e

FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

= ANNUAL REPORT
= ecretary of State
- DOCUMENT # L99549 04-05-2004 90009 010 ***]158.75

. 1. Entity Name -
IMAGE MARKETING AND SYSTEM CORP.

Principal Place of Business ) Mailing Address
2121 PONCE DE LECN BLVD. 2121 PONCE DE LEON BLVD
240 #240 54026141
MIAMI FL 33134 US CORAL GABLES, FL 33134 US
e T UCIREARR AR R TUAR RN
Suite, Apt. #, etc. Suite, Aptl. #, etc. ' 01142004 Chg-P CR2EC34 (10/03)
City & State : City & State - 4. FEI Nurmber Applied For -
65-0223044 Not Applicable
7ip Gountry ae Gountry 5. Certificate of Status Desired Eg'gzllﬁg:;“o“ﬁ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PRATS, GABRIEL CPA . - — — — = e
ezt 224 24 PONCE-DE{LEGN -BLVD: R S A i i L Stre et Address {(P.O - Box-Namber s Not Acceptable) [ N ~
#2490
CORAL GABLES, FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of registered agent and e it qpplicable, (NOTE: Registerad Agent signalure reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
NI L. o .
100 ! OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 11
“TIE PD 3 Delete TILE {Jchange [ Addition
NAME SALAZAR, ALFREDO NAME
K ~WEET ADDRESS | 2121 PONCE DE LEON BLVD #240 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-ZIP
TITLE SD [ Delete TITLE [ Change [ Addition
NAME SALAZAR, ALFREDO ' NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD #240 STREET ADDRESS
GITY-ST-ZIP CORAL GABLES, FL. 33134 CiTY-ST-2ZIP
TTLE ] Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP ) ’ . CITY-57-2IP
TILE O Delete me ’ C'thange [ Addition =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME : O Delete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TiME [T Detete g O Ghange [ Addition
NAME NAME
S$TREET ADDRESS | - : STREET ADORESS
CITY-ST-21P CITY-ST-ZIP

12. I hereby cerlify that the information supplied
indicated on this report or supplementa! re|
of the corporation or the receiver grfrustee
changed, or on an attachmephkith

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is true and accurate and that my signature shali have the same fegal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

ith all other (ke empowered. 3
)
Hacew 25% go0b . 4ld-3137

Date Daytime Phone #

ANU TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L




