2005 FOR PROFIT CORPORATION FILED

kTl

v

ANNUAL REPORT © Apr 22,2005 08:00 AM

PQENEM’:AENT #199549 : Secretary of State
IMAGE MARKETING AND SYSTEM CORP. '
Pricgipal Place of Business . ‘ Mailing F;.é!_c_iress
2121 PONCE DE LEON BLYD. 2121 PONCE DE LECN BLYD
240 #240 .
MIAMI, FL 33134 US CORAL GABLES, FL 33134 LS
. PR ik -
P s AR AR ARG
Suta. Apt. #. eit. Suite, Apt #, etc. 01112005  Chg-P CR2EQ34 (10/03)
City & Siate ' CivE Siais 4. FEINumber Aopiod For
. . ) . 65-0223044 Not Applicable
g Country Zp Counlry 8. Certificate of Status Desired (] geae'gg;afémnﬁ
6. Name and Address of Current Registerad Agent . 7. Narne_aﬁd i\adress of Mew Registered Agent .
Narne
PRATS, GABRIEL CPA : e -
2121 PONCE DE LEON BLVD s Street Address (P.0. Box Number is Nat Acceptable)
#240 ' - S
CORAL GABLES, FL 33134 : - o ) o
City - FL Zip Code

8. The above named entity submils this sialement lor the purposefpf changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE e I T - - e
Slgnauwe, typsd of prinied name of registerad agert and tite if appilcable. . {NOTE: Flugislei:ed Agart signature roauired when reinstating) . _DATE
: o
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will ba $550.00 Tr.‘ust Fund Cantribution. O Added to Fees
10. ~ OFFICERS AND DIRECTORS || 1. ~ ADDITIONS/CHANGES TO BFFICERS AND DIRECTORS IN 11
TITLE PD F[ Delets TTLE [JChangz  [C] Addition
NAME SALAZAR, ALFREDQ - NAME
STREET ANORESS | 2121 PONCE DE LEON BLVD #240 T . STRAEET ADDRESS
CIry-57-21p CORAL GABLES, FL 33134 . CITY-ST-21P o B e
me S0 3 Delete TME Tlohange £ Addition
HNAME SALAZAR, ALFREDO " NAME UGUUEFGEEEQBB -
STREET ADDRESS | 2121 PONCE DE LEON BLVD #240 3 STREET ADDAESS 4/ 05-A0068-021 158,77
QITY-§T-21P CORAL GABLES, FL 33134 L CITY-57-ZP T L
TILE [ vetete TITLE Clchange ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o M CITY-ST-2P _ R
TITLE [T petete e [JChange [ Acdition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
T -T-20F . . . L CITY-5T-71P
e 3 tetete e D change 1] Addifion
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-57-ZP _ o QIY-ST-DP ) ~ o .
TLE D Delete TITLE [ Change 1 Addition
NAME ‘ NANE
STHEET ADDRESS ] STREET ADGRESS
CITy-ST-2P . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does fhot Gualify for the exemption stated in Section 119.07 '3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true ceurpte and that my sigrature shall have the same legal effect as if made under cath, that | am an cfficer or director
of the corporation ar the receiyanat trust exec@a‘ this repart 35 required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 %

changed, ar on an attachmept with, her likg empowered. i
(ol [3% 2005 (sooit-sass

SIGNATURE:
\ Daytnfs Prone #

TUWRIMED NAME OF lSléiﬂlﬂci OFFICER OR DIREGTO!‘!

|




