2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P00000109369 Secretary of State
1. Entily Name 03-22-2004 90036 027 ***150.00
IMAGINEME1, INC.
Frincipal Place of Business Mailing Address
5624 NW 87TH WAY 5624 Nw B7TH WAY q
CORAL SPRINGS FL 33087 CORAL SPRINGS FL 33067 5 402081
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appiied For
65-1058400 Not Appticable
Zip Country Zp Country 5. Certificate of Status Destired O gi'gesqlﬁ?égﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

GOHEN, SUSAN

5624 NW 87TH WAY Street Address (P.O. Box Number is Not Acceplable)

CORAL SPRINGS FL 33067

¥

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 accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered apent and tile f applicable (NOTE. Registered Agent Signature required when reinsiating) DATE
9. Election Campaigsn Financing $5.00 May Be
Trust Fund Gontribution. [0  Addedto Fees
OFFICERS AND DIRECTORS | IRER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TITLE [JChange  [] Addition
NAME COHEN, SUSAN NAME
STREET ADDRESS | 5624 NW 87TH WAY STHEET ADDRESS
CiTY-ST-2IP CORAL SPRINGS FL 33067 CITY-ST-2IP
TITLE D ) [ pelete INLE {change T Addition
NAME COHEN, ROBERT H NAME
STREET ADDRESS | 5624 NW 87TH WAY STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33067 CITY-5T-2IP
TILE . [ calete TILE D change 3 Addition
NAME — - NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-7IP
TIMLE O pelete it [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-ZIP
e [ Delete TMTLE [JChange  [T] Addition
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. & further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corperation or the receiver or trustee empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmentsih an address, with all other like empowered

SEG NATU R E : sndﬁﬁnﬁmﬁp SIGNING OFFICER OR DIRECTOR a ﬁ % \Lgetf Daytime Prona ¥




