—....ﬂ-..,

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
02,2004 8:00 am

DOCUMENT # Jos499

1. Entity Name

IMPRESSIONS ENTERPRISES, INC.

"%
ecretary of State

09-02-2004 20074 019 ***150.00

Principai Place of Business;;
1957 SAN MARCO BLVD

Mailing Address
1957 SAN MARCO BLVD

94071518

SAFFER, ELLIOT

FORD, JETER, ROWLES
10110 SAN JOSE BLVD
JACKSONVILLE FL 32257

JACKSONVILLE FL 322(_)7 JACKSONVILLE FL 32207

il
Suite, Apt. #. etc. Suite. Apl. #, etc. MOORE CR2E034 (4{04
City & State City & State 4. FE! Number Applied For

59-2654571 Not Applicable
Zip Couniry ap Country 8. Certificate of Status Desired O $8'75 Addiiionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of regisiered agent.

’

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed ar printed name of registered agenl and tida if applicatle

(NOTE: Registered Agenl signature reguired when ramstating)

DATE

$.6807.193(2)(h), F.S., allows for the waiver of the $400.00

9. Elaction Campaign Financing

Trust Fund Contribution.

late fee. By checking this box, the corporation certifies i
did net receive prior notice. Fee to file is $150.00.

O

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TIRE [ Change ] Addition
NAME STEINBERG, RANDEE NaME .
STREET ADDRESS | 2306 SEGOVIA AVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP
TITLE VP i 1 Delets NLE [ Change ] Addition
NAME STEINBERG, MARTIN NAME
STREET ADDRESS | 2306 SEGOVIA AVENUE STREET ADDRESS
CITY-ST-219 JACKSONVILLE FL 32217 CITY-ST-2IP
TLE ‘ 3 pelete TIILE o e _TJChange ] Addition
MAME =] - - - T :
STREET ADDRESS | — . oy — B - —_— e STREET ADDRESS . -
CITY-ST-7P ‘ CITY-ST-7IP
TITLE 7 Delete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2P
TTLE [ Delste TITLE [CJchange [} Addition
NAME i NAME
STREET ADDRESS i STREEY ADDRESS
CITY-ST-2IP f CATY-5Y- 2P

12. 1 hereby ceriify that the informaticn supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. i further certify that the information
indicated on this report or suppierental report is frue and accurate and that my signaiure shall have the same iegal effect as if made under oath; that | am an officer ¢f director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that rny name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an address, with alj,other like emppwered.

Daynme Phone #




