Vel

263’4 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

DOCUMENT # 469894 Secretary of State
1. Entity Name
02-25-2004 90016 027 ***150.00

IMPERIAL PRODUCTS, INC.
Principal Place of Business Malling Address
1885 LEE RD P.0C BOX 3058
SUITE A WINTER PARK FL_ 32790-3059
WSINTER PARK FL 32789-2108 us
u
1199 N. Orange Ave. PO Box 532004

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
Suite C

City & State City & State 4, FE! Number Applied For
Orlando, FL Orlando, FL 59-1572354 Not Applicable

Zip Country Zip Country . . $8.75 Additional
32804 USA 32853 USA 5. Certificale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T GIES EARRY-R=—

1885 LEE RD 7 S]t.ri% Address (P.0. Box Number is Not Acceptableé

SUITE A 9 N, Orange Ave., Sui
WINTER PARK FL 32789

B¥1ando FL | 538%%

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 Floriga. | am tamiliar with, and accept
the obligations of registered agant.

signature _ LaTTy R, Gies 02/18/04
Signature. typed or prnted name of registered ageni and titie If apphcable, . (NOTE: Registered Agent sigrature requited whan ramnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribulion. {1 Added to Feas
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD ] Deleta TLE (A Change [ Addition
NAME GIES, LARRY R. NAME
SIREET ADDRESS | 1885 LEE RD SUITE A STREET ADDRESS (]51?9 Ig . Ogﬁnéggéze +y Suite C
CITY-ST-2P WINTER PARK FL 32789 CHTY-ST-2P riando,
e v 1 Delete TITLE ) Change £ Addition
NAME SAENZ, ALVARO M. HAME
STREET ADDRESS | APARTADOQ 182 ESCAZU - STREET ADDRESS
CITY-ST-2IP SAN JOSE CO : CIY-ST-2IP
TITLE v o [ Detete . TLE [ Change [ Addition
HAME _|MEYERHOFF, ERIC C. . ) NAME )
SIREEY ALORESS-| 1 865 1-EE-RD SWHTE A - - ——— e .omreersporess | 1199-N.. Orange Ave., Suite C
CTY-ST-ZP | WINTER PARK FL 32789 CITY-ST-ZIP Orlando, FL 32804
MLE ’ 3 Calete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST- 2P
TLE ) 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P _ CITY-ST-2IP
TILE [ Delete ITLE [3 Change ] Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST- 2P

12. | hereby certif % that the information suppliegdT is flllng does not quallfy for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlity that the information
indicated on tis report or supplemental s€port istrue and aacurape-ghd that ry signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gr trptoe ey - is report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,a .

Larry R. Gies 02/18/04  (407) 447-4712

D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #




