2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ ~_ FILED

DOCUMENT # P00000067321 Apr 28,2005 08:00 AM
1. Entity Name
v Secretary of State
IMAGE ART PRODUCTS, INC.
Principal Place of Business Mailing Address
1826 N. DIXIE HWY 1826 N. DIXIE HWY
LAKE WORTH FL 33450 LAKE WORTH FL 33460 .
Suite, Apt. #, etc Suite, Apt. #, elc. - 1st MOORE CR2E034 (10}'04)
City & Stale Cily & State 4, FE! Number - | |Amplisd For
65—1035985 1 Inota
pp|lcab|e
Zip Country ap Country 5. Certificate of Status Deslired || gese g:qa?g&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent -

MName

[;Aapég ﬂNb%EEQ‘WY | Steet Address 128 0. Box Number is Not Acceptabte) _____ -

LAKE WORTH FL 33460 L L

City ' FL | Zip Code

3. The above named entty submits this statement for the pUIpose of changing i1s registered office of registered agent, or both, In the State of Fiorida, | am farmiliar with, and accept
the obligations of registered agent,

SIGNATURE ; A —— .
Sgnature, typad o printed namé of registared agent and Itls if appheable (NOTE. Registerad Agant signalure requited when fsnstalng) DATE
FILE NOW!!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee_t Will Be $550.00 . Trust Fund Contribution, []  Added to Feas

Make Check Payable to Florida Department of State
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG CFFICERS AND DIRECTDR§ IL\IL7 N
HILE PD . O pelete iIILE [ Change [ Addition
NAME MANKIN, ALLEN NAME Uﬂﬂﬂﬂ [qqﬂaqg N
STRELT ADDRESS | 1826 N DIXIE HWY SHREET ADDRESS 11428, fﬂf—BDmB ~020 150,00
oy-S1-21p LAKE WORTH FL 33460 . . Ciy-st.ap
WiLE [ Delele nE " Cthange [ Addition
NAME ' NAME
STRFFT ATDRESS SIREET ADORESS
CIvY-S1.21P CitY-5T-7F
HILE O cetete  § e [ change [ Addition
NAME NARE
STREET ADRESS ' ' T S'RLLT ADORESS
CITY-ST. 2IP CITY-ST- 4P
e [ Delete 13 [ Change [ Addition
HAML NAME
STRFET ADDRESS SIRFET ADDRESS
CITY-ST 1P CIly-S1- 7P
THILE ] Delete 01k O change [ Adeittion
NAME NAME
TREEF ADDRESS SIREET ADORFSS
CIY- ST-21P CITY-S1- 7
THLE T Deteta RILF [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIY-51- 2P

12 1 hereby cert;fy that the information supphed wzth IhlS filing does not quahty for the exempt:on stated in Section 119.07{3)(}. Flonda Statutes ! further certtfy that the lnformanon
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as If made under oath, that| am an officer or director
of the corporation or the receiver or frustee empowerad [0 oxecule this (epcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other iike empowared

SIGNATURE: Qo e d — jllen Mankin 4/25/05

Pregidant _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Pharie #




