2004 FOR PROFIT CORPORATION FILED

ANNUAL-REPORT _
DOCUMENT # L95326 Feb 16, 2004 08:00 AM
Secretary of State

1. Entty Name

AMERICAN COMPUTER IMAGING CORP.

Principal Place of Business Mailing Address

351 HIATT DR 351 HIATT DR 7
PALM BEACH GARDENS, FL 33418 . __PALM BEACH GARDENS, FL 33418
RO EREACS AR SRR R
DO NOT WRITE IN THIS SPACE | o 0r" oW
65-0216133 Not Applicable

O  $8.75 Additiona

5. Certificate of Status Desired )
Fee Required

§. Mame and Address of Current Registered Agent S

GLASSGOLD, WILLIAM DO NOT WR'TE

3 CAMBRIA ROAD EAST

PALM BEACH GARDENS, FL 33418 ' - IN THIS SPACE

8. The above named enlity submits 1hrs statement for the purpase of Ghanglng :ls reglstered office or regtsiered agent, or boLh in the State of Florida. | am familiar with, and accepl
the obiigations of registered agent,

SIGNATURE

Sigraturd. typed or prnted nama of registered age® ond tite if applicatle {NOTE RAegrstared Ageni signatura required when reinsiaing) i DATE

FILE NOW!!! FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. O Added to Feas

10 OFFICERS AND DIRECTORS . 8

TITLE P
NAME GLASSGOLD, WiLLIAM i
SIREEY ADDRESS | 3 CAMBRIARD E 8 i fgqggg%g%%%gagg 158 Uﬂ

CITy-S1-2P PALM BCH GARDENS, FL

TTLE
NAME
STREET ADDRESS
CiTY -51- 2 o

e
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CTY-ST-1PP

TILE

HAME

STREET ADDRESS
Cry-s1-2IP

L e o

TITE

HANE

$TREET ADDRESS
CITY-51-7IF

- D e L T

12. | hereby certify that the information supplied with this fiting doggnot quahfy for the: exernpl;on statec! in Section 1 193?{3)(&) F!onda Statutes. ! furlher certify that the Information
mdicated on this report ar supplegnental report 18 true and acgirate ang that my signature shail have the same legat effect as if made under calh, that | am an officer or director
of the carporation of the receiv erec 10 eégcuie s repon as required by Chagler BO7, Florkda Statutes, and that my name appears in 8iock 10 or Block 11 if
changed, or on an attachmenjAy; owered, —

(P2 Y] s rressGEaer 22y ZB -42‘/9”‘70

SIGNATURE rvpeyﬁ PRINTED NAME OF 5iGRING OFFICER OR DIRECTOR Dale Cavarne Phone ¢

SIGNATURE:




