2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - ~ FILED

DOCUMENT #Fs2645 ~ = ° Apr 22,2005 08:00 AM
1 Entéy Name Secretary of State
IMAGE INSTRUMENTATION, INC.
Principal Place of Business - Mailing Addrass o ’
5013 SW 87TH AV 5013 W 87TH AV
CCOPER CITY FL 33328 - - . CCQPER CITY FL 33328 ) .
T s T (LA WHVE
Suite, Apt #, etc. ) Suite. Apt ¥, etc 1st MOORE CR2E034 (10/04)
City & Swate City & State T -1 4 FEINumber 59-2200475 :ZS;: :2
Zip Country ) Zip Country 5. Certificate of Status Desired 0 ?g'gfqﬁfeﬂtiona
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registerad Agent -
- i - i Name
gg;[é—lstEg)TArEiU\%AT Street Address (P.O. Box Number is Not Acceptable) B ] _
COOPER CITY FL 33328 = : r———
City FL | Zip Code

8. The above named enbly submits this statsment for the purpase of changing Its registered affice or registered agert, or bath, in the Stats of Florida. | am familiar with, and acésp:
the obligations of registered agent. : : - .

SIGNATURE

Sigriarire, typed of prmlad nafma of regrslarad agent and fills if apphoable {NOTE Registered Agen! signatdrs leqaiad whert reinstating) DATE
e S— - — —_— .
FILE Now1t FEE I"'." $150.00 8. Election Campaign Financing $5.00 May £
After May 1, 2005 Fee.z Will Be $550.00 Trust Fund Contripution. ] Added to Fogs

Make Check Payable to Florida Department of State
10. QFFICERS AND DIREGTORS I K " ADDTIONS/CHANGES TJ OFFICERS AND DIRECTORS IN 11
e PVD o ‘T Dejete I ) [ change [ A
AN BRUGAT, MANUEL e EDQGOQEE%SQ 1
SIREET ADORESS | 5013 S.W. 87TH AVE. STREET ADORESS 4/ 22/A0~B0011-005 150,00
CHY-§T- 2P CQOPER CITY FL CY-SI- 7P
TILE VP | ' ‘ T belete e o T Clohange [ Adwiic
HAME BRUGAT, MANUEL NAME
SIRHT ADDRESS | 5013 S.W. B7TH AVE. SIREETADDRESS
Y- ST IR COOPER CITY FL CIY-S1. AP
T T o =T O change [ adi
NAME BRUGAT, RUTH PINEDA HAME
JIREE) ADORESS | 5013 S.W. 87TH AVE. SIRFF] ADDRESS
GHY-ST- 2P COOPER CITY FL ChY-5T-2P
nite 5 O Defete e [ change [ At
HAME BRUGAT, RUTH PINEDA KAME
SIREFT AnpRFSS | 5013 S.W. BTTH AVE. STREET ADDRESS
rIY- ST-2P COOPER CITY FL CHEY-ST- 7P
nE O eete mE - DI change [ Adit
RAME HARE
SIREET ADDRESS SIREET ADDRLZS
oy STAe ClY-S1- 2P
THILE ) D Deie_le - ) Tk - | Chahge D A._i(:iiii‘
NaMF HAME
STRELT ADDRESS STHEE [ ADIKFSS
CIY. ST 7IF GITY-S1- 2P

12. | hereby certify that the mformation supplied with this filing does nat Gualify for the exemption stated'in Secticn 119.07(3)(D, Florida Statutes. 1 further certily that the infofmaticH
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcic-
of the corporation or the receiver or frustee empowered to te this repart as required by Chapter 607, Fiorida Statutes, and that my name appears In Block 10 or Block 11
changed, or on an attachment with anmddrpsg, with all etm empowerad.

1303-3168%3

Unylims Phana #

(3

SIGNATURE T b i,



