2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000068518

1. Entity Name

IMAGUJEN THAT, INC.

Principal Place of Business

1016 SW 114TH TERR '
FT LAUDERDALE FL 33325

Mailing Address

1016 SW 114TH TERR
ET LAUDERDALE FL 33325

2. Principal-Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90060 045 ***150.00

JK

HAH i

MOORE CR2E034 (11/03)
City & State City & State 4. FE!I Number Apptied For
65-1027729 Not Applicable
Zi Zj 1t iti
P Country s Courntry 5. Certificate of Status Desired (] $8.75 A.ddmc’nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisterad Agent
. = Name

L, I

" WORSKI, JENNIF

1016 SW 114TH TERR
FT LAUDERDALE FL 33325

ERL

. m aEmRE T me e e ——————

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

SIGNATURE

Signature. typed o printe

d name cf regislered agent and title if apphcable

{NOTE: Registared Agenl signalur required when reinstating) DATE .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11

LE D [ Delete THLE [JChange [ Addition

NAME WORSKI, JENNIFER L NAME

STREET ADDRESS (1016 SW 114TH TERR STREET ADDRESS .

CiTY-$T-21P FT LAUDERDALE FL 33325 CITY-ST-2IP

TIME 1 Delete TITLE [ Change [T Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS :

CHTY-ST- 2P CITY-S1-2IF

TMLE {1 Delete TILE [ cChange  [] Addition
—MAME ™ — | e e - e, —— ——— - - = - - — - NAME 2 e 4w W e e —— .. § . T o - -

STREET ADDAESS STREET ADDRESS

CTY-ST-ZIP CITY-$t-21P

TITLE {7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE 1 Delete TITLE [ Crange  [F-Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2IP

TILE {1 Delete TILE 1 Change [} Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-8T- 2P Cry-51-2P

12. | hersby certify that the information supplied with this filing does not qualify 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 and accurate and that my signature shall have the same legat effect as if made under cath: that | am an officer or director
of the corporation or the gegeiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac

SIGNATURE:

&Nt with &g address, with ali clher like empowered.

Uy

QF-SIR-400s |

A jod

Daytime Phone #




