2005 FOR PROFIT CORPORATION

3

: ANNUAL REPOBT (AR} FILED

DOCUMENT # P94000036268

1. Entity Name

SOLID IMPRESSIONS, INC.

Apr 09, 2005 08:00 AM
Secretary of State

. MailingAddréss ) . =

TR

Principal Place of Business __

2220 NE 36 ST W
ll.JIgHTHOUSE POINT FL 33064

2220 NE 36 STW
b[gHTHOUSE_ POINT Fli- 33064

2. Principal Place of Business . 3. Mailing Address

Suit, Apt. #, &tc. T Suite, Apt #. elc. 1st MOORE CRRE034 (10/04)

City & State o City & State 4, FEI Number Applied For
65-0488813 Net Applicable !

. T y T z- - N -
Zip Couniry P Country 5. Certificate of Status Desired [N $8'75 Additlonal —I
Fee Aequired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
o T ) B Name :

NEWMAN, PATRICIA G
3080 NE 23 AVE
LIGHTHOUSE POINT FL 33064

Street Address (P.O Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for th

the obiigations of regisiered agent.

SIGNATURE

¢ purpose of changing iis registered office or reglstered agent, or both, in the State of Florida 1 am familiar with, and accept

Signatare, iyped of prinl

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stats

ad narna of rogtslored agant and e [ applicabls™

NOTE Registared Agant sigrature revuired when tamstating)

- DATE

Trust Fund Conftribution.

9. Election Campaign Financing

$5.00 May Be
[0  AddedtoFees

10. BFFICERS AND DIRECTORS 1. ADOTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D ) ' 1 Detete e ’ [J Clangs [ Addition
NAME NEWMAN, PATRICIA G NAME

STREEY ADRAESS | 3060 NE 23 AVE STREET ADORESS UOOOnnz95228

unv-si-2fF | LIGHTHOUSE POINT FL 33084 G 51 2P 04/09/05-30015-014 150.40

THLE [ Delete it [T ohange [ Addition
NAME NAME

STRELT ADDRESS STRLET AGORESS

Ciry- S7-2IF CliY-51-7IP

TILE {7 Detete s [ Change  [) Addition
NAME RAME

SIHFFT ADDRESS SIREFT ADORESS

CITY - ST.71P Crit.s1-2p

THE . T oelete —me [) Change L) Addition
NAME MAMNE

STREET ADDRCSS - SIRFFT ADCRESS

Ty - §1-2F GiTY-S1-2IP

TmE 0 Geivie mr [J Change [ Addition
NAME KAME

SIRECT ADDRESS STREET ADORESS

CITY-S1-ZIF CITY-S1- Ik

fireE I eleie JF Ol Change L1 Addition
NAME MANE

STREETY ADDRESS STRLET ADORESS

CiTy. §T-2IF CITY-51-.7IP

12. | horeby certify that the information supplied wit:h this filing does Rot quaiify for the exemption staled in Section 119 07{3)(), Ficrida Statutes. 1 further certify that the information
indicated con this report o supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under vath, that | am an afficer or director
of the carporation ar the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 11 if

changed, or cn an attac

SIGNATURE: /217

nt with an address, with all other like empowered.

XY N "

1] NE DF SIGNING OFFICER OR DIRECTOR

Deyiena Phone #




