2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # K49231

1. Entity Name

IMAGEN MARKETING AGENCY, INC.

ecretary of State

04-19-2004 90390 010 ***150.00

Principal Place of Business
EOOD PONCE DE LEON BLVD

H
CORAL GABLES FL 33134
us

Mailing Address
gaoo PONCE DE LEON BLVD

SgRAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

!

Ul

il

Suite, Apt. #, etc. Suite, Apt. #, efc.

— L arwe e

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
; 65-0087077 Not Applicable
7 - .
" Country Zip Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - — T Y

LEHMAN, RICHARD S.
: 75 VALENCIA AVE

Sireet Address (P.O. Box Number is Not Acceptable)

SUITE 101 "+~
CORAL GABLES FL 33143

City Zip Code

FL

the obligations of registered ageant.

SIGNATURE

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

Signature, typed or prnted name of registered agont and title d apphicable.

{NOTE. Rogistered Ageni signature requred when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribwtion.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PRES 1 Detete TILE {1 Change ] Addition

NAME FERNANDEZ, ROXANA NAME

STREET ADDRESS | 5827 SW 82 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-ZP

TITLE [ selete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 7 Detete TALE [ thange [ Acdition
“NAME.-"-(‘ v s e ——— B i S e —— _— - CESHAME © T = —F - e T mte e . = SE T —_ . e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

THLE 1 Delete TITLE [ change  [) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TiTLE [ oelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S7-21P CITY-ST-ZP

THLE 3 oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

changed, or on an attachi

SIGNATURE:

ith an address, wj other like empowered.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementaf report is true 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 corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 #

N, e

/ot

Daytima Phone #




