FILED

2004 FOR PROFIT CORPORATION | Jul 23, 2004 8:00 am

ANNUAL REPORT

Secretary of State

07-23-2004 90004 032 ***150.00

DOCUMENT # K15607

1. Entity Name

INTERNATIONAL MAGAZINE SERVICE OF THE
SOUTHEAST, INC.

Principal Place of Business Mailing Address JIUUIVAV

7305 W. SAMPLERD. P.0. BOX 9799
206 CORAL SPRINGS, FL 33375  US
CORAL SPRINGS, FL 33065 US

e L MAFRIG R e

1305 N.E. 23RD. AVENUE #4 1305 N.E. 23RD., AVENUE #4
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 07082004 Chg-P CR2E034 (10/03)
City & State "i City & State . 4. FEI Number : Applied For
POMPANC BEACH FL. 33062 POMPANO BEACH, FL. 33062 65-0036851 Not Applicable
e : C.ountry Zip Courtry 5. Certificate of Status Desired 0 ?eae.gg: L‘:‘l'_j;;”o”al
e 6.-Name and Address of Current Reglstered Agent- s, -~ -] —~-e= -2 ~—7.-Name and Address of New Registered Agent --- -*v~ ——-— — |
f e
KAHN, ROBERTB. il
;332 W SAMPLE RD. .. : S]t.rge(t)gddﬁs:séP 0. lza-%xﬁﬂﬁmbeK‘SINol Accep#able)
CORAL SPRINGS, FL 33065 POMPANO BEACH, FL. 33062
Ce . " ~ City FL J Zip Code

8."The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the obllgahons of reglstered agent.

SrGNATUFIE HE
Signalure, wpeg o pn:ned name of registared agant and titla il applicatle. (NOTE: Registerad Agent signalute raguirad when rainsiating) DATE
FILE NOWII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due hy September 8, 2004 - Trust Fund Coentribution, O  AddedtoFees
10. . OFFICERS AND DIRECTCRS 11. . ADDITIONS/CHANGES To QFFICERS AND DIRECTORS IN 11
Tme D * O Delete THLE [® Change [ Addition
NAME KAHN FAMILY LIMITED PARTNERSHIP NAME
STREET ADDRESS | 1475 W CYPRESS CREEK RD. STE 204 STREET ADDRESS | 2950 W. CYPRESS .CREEK RD, #102
CiTY-S§7-21P FORT LAUDERDALE, FL 33309 ciry-§1-2ip FT. LAUDERDALE, FL. 33309
TITLE ; : O betete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS ' STREET ADDRESS
CiTY-S57-7IP CITY-ST-2IP
E —-lEL'.EI‘P:‘vﬂ-——‘ M:-;—/““\v Tl e i amw e e -Q[?Elelef'—'—f JE et i | LT - g M~——WD%DM ==
NAME ) NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-57-IP ' CITY-5T-2P
TILE B [ Delete TLE (I Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) - CITY-ST-ZIP
THLE : O petete TE ' ’ O cCrange [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P " CITY-ST-2P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ . CHTY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatup# shallfave the same lega! effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this repor as required by Thapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with aa-g ; | other like empowered.

SIGNATURE: X’ ) A5 ?_ _ 1isfot G/ 15499,

Date Draytime Phone #




R - _:f?_.rg— = Tax and Finavcial ACCOUNTANTS rij; K }6@0’%
Svephen M. Golding Co., Lrd.

DEPARTMENT OF STATE

TO WHOM IT MAY CONCERN:
RECEIVE THE

I WISH TO APOLOGIZE FOR THE DELAY, BUT I DID NOT
ORIGINAL NOTICE FROM THE DEPARTMENT OF SFATE FOR MY ANNUAL
REPORT.
INCLUDED WITH THE SIGNED REPORT IS MY CHECK IN THE AMOUNT OF $150.00,

AS PER THE AGREEMENT WITH YOUR OFFICE.

SINCERELY

ROBERT KAHN

1000 NW 6%th Street, Suite 200 m Fr. Lauderdale, FL 25509
{954) 772-7878 m (BOQ) 682-602% m Fax {994) 771-2340 ® wuw.SMGACCOUNTING.COM



