2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

“DOCUMENT #"wass | Apr 20, 2005 08:00 AM

1. Entity Name -
INDUSTRIAL MODELS, INC. Secretary of State

Principal Place of Business ’ . h;Iéiﬁng Address
1775 BLOUNT RD 1775 BLOUNT RD
STE 400 - o #400
POMPANO BEACH FL 33069 POMPANQ BEACH FL 33063
us us
Suite, Apt. #, etc. - Suite, Apt. F, ete. S 15t MOORE CR2E034 (10/04)
Cily & Siate T City & State ' 4, FEI Number - Applied For
59-2409453 Mot Applicable
i Country e Country 5. Certificate of Status Desirnad [ $8‘75 A'dditional
Fee Required
6. Mame and Addrass of Current Registered Agent ) ) 7. Name and Addrass of New Registered Agent
—_— ; - Y7 -
??%OBI‘ECQ‘]JP?-FB EE Stroet Addrass (P.O. Box Number is Not Acceptable)
#400
POMPANO BEACH FL 33069
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its regittared office or registerad agent, or both, in the State of Flerida. 1 am familiar with, and accept
the ehiigations of ragistersd agent.

SIGNATURE — = N : :
Sgnature, ypsd o prntod nama of ragsieted agent ang bile f apolicablks {NCTE Rog'stered Agent signalure required whon rainstating) DATE
FILE NOW! FEE I% $150.00 . 9. Election Campalgn Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contripution.  [J]  Added to Fees

Make Check Payable to Florida Department of State
10. CEFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS ANDY DIRECTORS IM 11
TITLE P T Do NiLE _ [Jchange ] Addition
NAME SHOOK, DONALD W, KAME HONDO0319293
STREET ADDRESS | 1775 BLOUNT RD #1775 STRE T ADDRESS 04/ 20 05-B0052-018 150.00
CITY-§T- 21 POMPAND BEACH FL CIY. ST 2P
THLE VP - o T O Delete I [Jchange  ©J Addition
HAME SHOOK, AUDREE NAME
STREET ADDAESS | 1775 BLOUNT RD #400 STREET ADDRESS
Grv-§T-2P | POMPAND BEACH FL CiY-s1-2w
TTLE [ Delele TiiLE ' lchange [ Addition
NAME NAML
STREEY ADDRESS STRECT ADDRESS
LY. ST-2P CITY-51- 20
HTLE B T [ Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
TTY-ST-2P CITY-ST- 21
ITLE o Olpeste  J mue ’ [ change [ Addition
NAML NAME
STREET ADDAESS STREET ADDRESS
CIry-57-2p CITY-ST- 2P
wiLe S T [ Delete i AT T [Jchange [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
GITY- §T-21p Clly - $1-2ip

12. | hereby certify that the information supplied with this filing does not qualiy for fh& exemption stated in Section 119.07(3)M, Florida Statutes. | urther certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same jegal effect as If made under aath; that 1 am an afficer or director
of the corporation or the receiver or rusiee empowergd 10 exgcute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other ke empowered

SIGNATURE: Mﬂ’/{z AvORes  Stspk Yo fro5”  95y- 974301

£r NAME OF SIGMING OFFICER OR DIRECTOR 7 Tate Davirna Phohe 4




