2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

L7}

DOCUMENT # P01000016109 -

1. Entity Name

IMAGINATION TIMES TWO, INC.

ecretary of State

04-28-2004 90171 043 ***150.00

Principal Piace of Business

S ,\(IJ g(s g7,15.1allmg.ﬂ\dciress

FOTENEFZRHTERR O
FT LAUDERDALE, FL #3334 STA FT LAUDERDALE, FL 33334
13809 — e

Sans

LA

AR R T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192004 Chg-P CR2E034 (10/03) R
City & State City & State 4. FEl Number Applied For
59-3697879 Not Applicable
Zp Country Zip Country 5. Cetificate of Status Desired O $8.75 Additional
_Fee Required

6 Name and Address of 0urrent Registered Agent

7. Name and Addraess ot New Registered Agent

e 1oy 1YIA Keuid o

03

Svcot Adgreeg P BW?G'F mEP%Y {ao

- LMAMQ\ e, %30?

EY Lﬁ UPRPALE

City

FL

BT oY

8. The above named entity submits this statement for the pun
the obiigations of registered agent.

SIGNATURE &

se of changing its registerad office or registered agent. or both, in the State of Florigla. | am familiaf with, and accept

y/E5 Y

{NOTE: Registerad Agent signature required when reinsiating)

* DATE

S»gnelure typed or printed name of registered W follc?l{

r‘

FILE NOWI! , FEE IS $150.00 / 9. Flectian Campaign Financing $5.00 May Be
After. May:1 2004 Foeo wIII he $550.00 Trust Fund Contribution. Added 1o Fees
10, T\ OFFICERS AND DIRECTORS — 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE 0. ¥, C3SEO- I ST ke TIILE []Change [ Addition
NAME KRATKA TERRI S 2 NAME
STREET ADDAESS | 4705-NWBEFHET- 11 LAUNE LOALE - STREEY ADDRESS
oTY-S2P | GAINESVHLE F-32606— FA QXN | omste
TMLE B AL A % Bwice TIMLE [T Changze ] Addition
NAME KRATKA, FRED G777+ 2 NAME
STREET ADDAESS | JOTE-NE—2TH-TERR FrodAd be LdALE STREET ADDRESS
CITY-5T-2P FH:AHBERDALE_EL33334 FL ATAAND 7 CITY-ST-2P
T O Delete TITE [ Change [T Addition
NAME NAME ,
STREETADDRESS | T T - = - - [’ SReET ADDRESS o o= T -
CITY-ST-2Ip CHY-T-21P
TTLE I Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ elete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
&iTY-5T-2P CITY-§T- 2P
TMLE £ Desete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZP CITY-57-21P

12. § hereby certify that the infermation suppiied with thi
indicated on this report or supplemental report is trye
of the corporation or the receiver or trustee empowg
changed, or on an attachment with an address, wi

SIGNATURE:

ing does not gualify for the exel

d fo execute this report as requi
othar ke empowered,

gnd accurate and that my signature shall have the same legal effect as ifmade un

mpticn stated in Section 119.07(3)(1). Flogida Statutds. | further certify that the information
r gath; that | am an officer or director

red by Chapter 607, Florida Statutes; antl that my game appears in Block 10 or Block 11 if

Daytime Phone #

SIGNATURE mr.iﬂ}pﬁz PHIWD NAME OF SIGNING OFFICER OR DIRECTOR




