FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # FO0000004156 02-21-2005 90062 019 ***150.00
1. Entity Name
IMI INTERNATIONAL SALES, INC.
Principat Place of Business Mailing Address
13221 SW131 8T 13221SW1315T 33
MIAMI, FL 33186 MIAMI, FL 33186 4 0 0 20 7
s P v IR RO AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEl Number Applied For
65-0189600 Net Applicable
an Country 4 Souniry 5. Certilicate of Stalus Desirad O ?i.zg];?ed;ﬁonal
8. Name and Addre_ss of Current Registered Agent 7. Narme and Address of New Registered Agent

© Name - ~——--— - e e e _ . , -

GLENNON, SEAN D :
13221 SW 131ST STREET Street Address (P.O, Box Number is Not Acceptable)

MIAMI, FL 33186

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
Signawre, typed or printed name of registerad agent and tiz if applicable (NQTE: Registered Agent signature required when reinstating) : DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5 00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCHS IN 11
TmEe . PCD O Delete TITLE [ Change [T Addition
NAME GLENNON, SEAN NAME '
STREET ADDRESS | 164290 SW 103 TERRACE STREET ADDRESS
CITY-5T-2IP MIAMI, FL CHTY-3T-2IP
TE 8T [ Delste TIMLE [ Change [ Agdition
NAME GLENNON, CARMEN NAME
STREET ADDRESS | 16429 SW 103 TERRACE STREET ADCRESS
CITY-ST-7iP MIAMI, FL CITY-ST-2IP
TME [3 Delote TMe (7 Crange [ Addition
NAME Name - B B . o
SmeerADORESS T T T 7 T T T sheen aooress -
CITY-ST-ZiP Y- SE-21P
FILE 1 pelete TiLE : ' [ Change [} Addition
KAME NAME
STREET ADORESS STREET ADDRESS
. CITY-ST-2P CITY-S1-2IP
TITLE [ Delete TITLE [ Crange  [] Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P GITY-ST-2IP -

12. { hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119. 0?%3)(5). Florida Statutes. | further certify that the information
indicated on this report or supplemeniaPreport is true and accurate and that my signature shall have the same legal effecl as if made under oath; that 1 am an officer or girector
of the corporation or the raceiver or tee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept™w ss, with all other ike empowerad.

SIGNATURE: Clirmen C’ Slgnnn Jl 15/05 3053980448

NGM# ANC TYPED QR PRIKTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phane #




