2004 FOR PROFIT CORPORA|
ANNUAL REPORT

ION

FILED

DOCUMENT # J64414

1. Entity Name
IMX CORPORATION, INC.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90335 030 ***150.00

Principal Place of Business

% Z1SIMOS MARKOPULOS
10125 ADANO DRIVE
TAMPA, FL 33619

Mailing Address

% ZISIMOS MARKOPULOS
10125 ADAMO DRIVE
TAMPA, FL 33619

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, elc. Suite, Apt. #, elc.

03272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-2812136 Not Applicable
Zip Country Zip Country I . $8_75 Additional
5. Certilicate of Status Desired | Fee Required
6. Name and Address of Current Ragiatarsd Agent - 7. Name and Address of New Reglstered Agent
Name

MARKCPULQOS, ZISIMOS
10125 ADAMO DRIVE
TAMPA, FL 33619

Street Address (P.O. Box Number is Not Acceplatie)

City

Zip Code

FL

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

the obligations of registered agent,
\

SIGNATURE
: Signature, typed of printec name of registered agent and tile if applicabie.

(NCTE: Registared Agent signature required whan rainstating)

DATE

FILE NOWN! FEE IS $150.00 9. Election Campaign

After May 1, 2004 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 MayBo

Added to Fees

0. OFFIGERS AND DIREGTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
me .. 4P [ Delete e Arkopulos 2 )5,mes @Thange [ Addtion
nave. T KOP , /

¢ .| MARKOPULOS, ZISIMOS NAME 3543 AvnADale o nelf
STRAET ADDRESS: | BBOS-EAGEE-WAFEH DRIVE STAEET ADDRESS
CTY-ST-Z -, | RAFERVAEW, FL oIy sT-2p Baawdons L 3350
e D O veete e O rally K4 THERINE M Thoge ] Addition
NAME CRALEY, KATHERINE NAME y /)3’!#7 enetk D&.
STREET ADDRESS | 45428-BRUNSWHEK DR STREET ADDRESS 3 o2 h ( 3 3“( 7},
OY-ST-Z7P | CANTON, M CITY-ST-21P VALR)ED, FL
Tme 1 Detete TIMLE (3 Change [T Addilion
~NAME -- - - = NAME - ~ = L R
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Gelete TME [Dchange L1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CMY-ST-2IP
TLE [ oelele TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IF CITY-ST-71P
TITLE 7 Detete TMLE O] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTy-ST-21P CITY-ST-AF

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther cerlify that the information
indicated cn this report or supplemental report is irue and accurate 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 irustee empowered 1o executs this report as required by Chapter 807, Flarida Statutes; and thal my naime appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al othar like ampowered,

Zi3imes MARKIPules

£/3-823-¢500

SIGNATURE: ‘

TURE AND YP:

PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR

3-27-0¥
Date

Daytime Phone #




