_- 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11,2004 8:00 am

LI

DOCUMENT # 286669
et s Secretary of State
IMPERIAL WOODBURY, INC. 02-11-2004 90031 010 ***150.00
Principal Place of Business Mailing Address
1815 N SURF RD 1815 N SURF RD
HOLLYWOOD FL 33019 HOLLYWCOD FL 33019

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2ED34 (11/03)

City & Stale City & State 4, FE! Numper Apptlied For

58-1142585 Not Applicable
Zip Country Zip Country §. Ceriificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RO ——— e e o - — - . - - - - —_— - —

AARON, CHURBA

MUSTANG HOLDINGS.LLC ) Street Address (P.0. Box Number is Nat Acceptable) -

326 E HALLANDALE BEACH BLVD :
HALLANDALE FL 33009

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agen! and iille If appiicable. {NOTE: Registered Agen! signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME SD 3 Deete TLE O change [ Addition
NAME DECIUTILIS, MARIO NAME
STREET ADDRESS |612 SHAKER RD : STREET ADDRESS
CiTY-ST-2P LONGMEADOW MA 01106-2417 CITY-ST-21P
ILE D [ oslete THLE [ Change [ Addition
NAME AARON, CHURBA NAME
STREET ADDRESS | 660 OLEANDER DR STREET ADDRESS
ciy-sT-zp . |HALLANDALE FL 33008 e L cov-st-zp o B _ Lo m—g e e
TILE o 7 ' O Delere TITLE : [ change [ Addition
NAME MIKE, DAIAGI — o NAME T _ﬁ e )
STREET ADDRESS | 612 OLEANDER DRIVE . STREFT ADDRESS
Ciry-5T-2iP HALLANDALE FL 33009 CITY-ST-ZIP
THLE D /Er[)elere TITLE . [C] Change [ Addition
NAME POPOLIZIO, JR. VINCENT NAME
STREET ADERESS | 1803 SHETLAND RCAD STREET ADDRESS
cmy-sT-7p |NAPERVILLE IL CHTY-ST-2IP .
TMLE D O Delete THLE [ Change [ Addition
NAME JACQUES, CLAUDE HAME
STREET ADORESS | 508 EDWARD STREET, HEARST, ONTARIO STREET ADDRESS
CITY-6T-7iP CANADA PO CITY-ST-ZIP
TINE D 7 petete TLE [ Change  [J Addition
HAME SETH SCHNEIDERMAN NAME
STRECTADRRESS | 1815 N. SURF RD. STREET ADDRESS
CITY-ST-21P HOL L YWOOD . FL. 33019 CIfY-§T-2IP

12. | hereby certify that the information suppfied with this filing dees not quaiify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execy is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all empowered.

SIGNATURE: puie Doiss 7{1% Y WYHEASDS

7

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phona #




