2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) _ Mar 17,2004 8:00 am

F 14
DOCUMENT # F960000008 Secretary of State
INNOVATIVE ASSET MANAGEMENT, INC. 03-17-2004 90027 048 **1 38.75
Principat Place of Business Mailing Address
630 SW 19 ROAD 630 SW 19 ROAD
MIAMI FL 33129 MIAMI FL 33129
us Co. . us
s LRI HATTRm
Suile, :’-‘;pt. #, elc. ‘ Suite, Apt. #, etc. MOORE CR2E034 (11/03)
ity & StaEe = Ciy & State - T4 FEINTmber - ) = “[Applisd For—""
65-0635835 Not Applicatle |
2 : Country Zp Country 5. Centificate of Status Desired X ?g-;gﬁ:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁRESGQIE g_l?ség_lror;lgo%NTERPRISES, INC. Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

/],ﬂ ‘ h(\ City FL Zip Code

8. The above named enlity submits this chit¥or the purpose of changing.its registered-office or registered agentror-bothizin the State of-Flerida. 1 am familiar with; and accept

the obiigations of registered agent. /
/Aoy

SIGNATURE

Signature, typed or printed nan%g\slerad agent and Napnhaable, (NOTE: Registered Agent signature required when rainstating) DATE
8. Election Campaign Financing $5.00.May Bo
Trust Fund Contributicn. a Added to Fees
| e.lo Fk partment of State .
s ik WA

10, OFQCEF{S ANI;DJBECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ARt PCD 1 Deizte e [IChange  [] Addition

nve ., |COZIER, CHRISTIAN NAME

STREET ADDRESS | 630 SW 19 ROAD STREET ADDRESS

CY-ST- 3% MIAMI FL 33129 CiTY-ST-ZIP

e [ cetete MLE . [YChange ) Addition

NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2IP CIRY-S7-ZiP [

TLE ‘ [ Detete TME ) Change [ Addition

RAME NAME

STREET ADDRESS L e s N . N_STREETADORESS | . e e e e e

CITY-ST-2IP CITY-ST-2IP

TnE O pelete TITLE [ ] Chenge [ Addition

NAME T . NAME

STREET ADDRESS STREET ADDRESS

ony-st-z;p t CITY-5T-2IP

THLE [ Delete TITLE [Jchange L1 Adgiion

RAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-ST-ZIP

me ' O3 Delete Time [ change [ Addition

NAME NAME .

STREET ADDRESS : STREET AGDRESS

EITY-ST-7IP A CITY-8T-2IP

12. | hereby certify that the information suppliefliwi es not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certity that the information

indicated on this repert or supplemental re| urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg emgowdred 10 eXecute 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 attachment with an addfess}witl thenlike empowerea.
3/ofoy  IS-7IS17
[ i

_.Daylime Phone #

SIGNATURE:

SIGNATURE AND TYPER'CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \




