2005 FOR PROFIT CORPORATION May Og 1%0%15) 8:00 am

ANNUAL REPORT

DOCUMENT # L36032 Secretary of State
1. Entity Name 05-02-2005 90556 008 ***150.00
ACCURATE IMPRESSIONS INC.
Principal Place of Business Mailing Address
1320 NW 65 PLACE 1320 NW 65 PLACE
FT. LAUDERDALE, FL 33309 US FT. LAUDERDALE, FL 33308 US
0BT A
Suite, Apt. #, etc. Suite, Apt. 4, slc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0169371 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?ese ;gq l’:\lf:‘;"mal
8. Name and Address of Current Registered Agent 7. Name and A of New Reg Agent

Name

PACILLO, JOSEPH M.

1320 NW 65 PLACE Straet Address {(P.O. Box Number is Not Acceptabie)
FORT LAUDERDALE, fL 333b9

' ﬁ_a': ; City FL J Zip Code

8. The above named entity submits th|s stajemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
thel obllgauons of registered agent.
e :

SIGNATURE
Signature, yped of priied naene of regsierad agont and tile i apphcable, {NOTE: Rogstored Agamt wgnatura reduinsd when remslatag) DATE
FILE Nomu FEE {8 $150.00 8. Election Campaign Financing $5.00 may Be
After May .1 2005 Fee will be $550.00 Trust Fund Contribution. (] Addad 10 Fees
10. -{ i;" OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TaLE P L3 Dekets e £ A crange [ Addition
HAME PACILLO, JOSEPH M. HAME pm,, Ha JOS
STREETADORESS | 4932 N.W. 105TH DR. STREET ADDRESS
TSN E ISIC DE 4=
CITY -5T-2P CORAL SPRINGS, FL. CiY-57-2IP /,?\ Ao rin SMM <, 2 39‘3)‘7/0
TINE [ petete TITLE [JChange {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE 3 petete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-27IP CITY-5T-2P
TTLE O petese TMLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-7P CAY-ST-2P
TLE O Desete THE Ochange [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIME ] Dakete TITLE [ change [ Addition
KAME NAME
STREEV ADORESS STREEF ADORESS
CITY-S1-21p CY-ST-2P

12. | hereby certify that the information supplied with this filiny g does not quality for the exemption stated in Section 119.07(3}()), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplementat report js true an accurale and that my signatire shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or frusipe’emppwered ecute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i d.

et ,?/Ay 5 /b / s /957/ ) 735 -96 77

SIGNATURE: -
INTED NAME OF GXGNING OFFICER OR DIRECTOR Daytrme Phons ¢




