2005 FOR PROFIT CORPORATION

_-—. ANNUAL REPORT (AR) | FILED

DOCUMENT # Poooooo11707 Mar 21, 2005 08:00 AM
1. Entdy Name Secretary of State
IMAGE PRO INTERNATIONAL INC.
Principal Place of Business ——: . WMain-r_lg Address ) T
12930 SW 122 AVENUE =~ 12930 SW 122 AVENUE
MIAM! FL 331886 MIAMI FL 33186

Suits, Apt. #, etc. T Suite, Apt. #, 8. ’ 1st MOORE CR2E034 (10/04)

City & State - — : City & State 4. FE| Number Applied For

_ 65-0990443 Not Applicable
Zp Country Zp Couniry 5. Cartificate of Status Desired d $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent . B _ 7. Name and Addrass of New Registered Agent

MName

fg;%g%%g&fg EC[E)EEAQF PRESIDE Street Address (P.0. Box Numbet is Mot Acceptable)
MIAMI FL 33157

City ) FL , Zip Code

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

SIGNATURE —

Sigriotule. typad of pArias NBMe of regrstered agant and tile 1t apphoabks " (NQTE Fagistersd Agen* signalura required when ranstating} i DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Centribution. [  Added lo Fees

10. - OFFICERS .KND‘mmELTORs N EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN {1
TME PsD O petere .~ 3 [ Change [ Addition
AT FRIEDNANN, FREDERIC AME
- LIONCD0270979
SIREETADDRESS | 12930 SW 122 AVENUE STREET ADDRESS l"’.r“'r'f G BUBHH 53333 ISD FB
CiY-ST-ZP |MIAMI FL 33188 GuEv- 1. 2 { =
TiLE o T Tl Change [ Addition
NANE NAME
STACET ADDRESS » STREET ADDRESS
ciry-ST-2p oy st oae
fiLE B - i Cloeete  f mr Clohenge [ Addition
NAME fAME
STREET ADDRESS STREET ADDRESS
CITY- ST-219 F Y- ST 7
ke - - Ot . f v Ol change [ Adaition.
NAME NAME
STREET ADDRESS STHEE| ADDRESS
CHY-5T-2p LIY-51-21P
e o T Closete [ s ) Clchange [ Addltion
NAE NAME
SIRLET ADDRESS STREETADDRESS
Gifv-ST. 2P CllY-Si-2p
fg o et it Tlchange [ Adciion
NAME NAME
STREET ADDRFSS STRLET ADDRESS
CIyy- SI-2F CHY-Si- e

12. | hereby certify that the information suppiied “with this f‘llng does not qualify for the exemptlon stated in Section 118, O7{3)M, Florida Statutas. I further ¢ertify that the information
indicated cn this report or supplemental report is true and accurate and that my signaiure shall have the saime legal effect as if made under oath, that | am an officer or directer
of the cerporation or the receiver of stee empowerad to axacute this report as required by Chapter 607, Florida Statutes; and that mygname appears in Block 1 or Bloc 11if

changed, or on an attachment ! drgss, with,all ¢ ike empoweigd
SIGNATURE: ___#7 Vatir/; et 745 f 873

) ale Davtrne Phona 4




