2004 FOR PROFIT CORPORATION
| ANNUAL REPORT

FILED
Aug 05, 2004 8:00 am

DOCUMENT # P01000025006

1. Entity Name v

IMPRESSIONS PUBLISHING INC.

Secretary of State

08-05-2004 90006 027 ***150.00

Principal Pface of Business

318 INDIAN TRACE BLVD
106
WESTON, FL 33326

Mailing Address

1257 MAIESTY TERR
WESTON, FL 33327

WUG7Y74

2. Principal Place of Businass

3. Mailing Address

LA R R TG

Suite, Apt, #, etc.

Suitz, Apt. #, 2tc. 07202004  ChgP CR2E034 (10/03)
City & State City & State ‘ 4, FEI Number Applied For

‘ 65-1096254 Not Applicable
ap Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

_ 7. Name and Address of Now Registered Agent

= “we—w- =« §.-Name and Addressa of Current Reglsterad Agent

MAZINE, MICHELE
1257 MAJESTY TERRACE
WESTON, FL 33327

Name

Street Address (P.O. Bax Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

WOCZ/L/\_P

the obligations of registered agent.

SIGNATURE

vmﬁ Lo By

! am familiar with, and accept

Signature, typed or prinfed neme of registered agent and iitls 1l applicable.
L

Thafy

/hoTE: Refiisterg}] Agent signature redUined whan renstating)
7

FILE NOWIII FEE 1S $150.00 9. Election Campaign Finarcing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S.. the .
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the pnor notice.
; .

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TMLE [ change [ Addition
NAME MAZINE, MICHELE NAME
STREETADDRESS | 1257 MAJESTY TERRACE STREET ADDRESS
CITY-S7-21P WESTON, FL 33327 CiTY-51- 2P
e sT | Delete e s ! L) Change L] Aasiton
NAME SOLOMON, MERI NAME i H»’}'hj‘,;- )
STREET ADDRESS | 1382 MAJESTY TERRACE f sreeTavoness SO
CiTY-ST- 2P WESTON, FL 33327 CITY-ST-29
MLE : ] Detete TME Clchange [ Addition
NAME NAME
STREET ADDRESS T T T e e e e T STREEF ADDRESS™[~ ¢ — T e -
CITY-S7-21P R CITY-ST-21P
TME v, 57" O] Delete TnE O change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CaY- ST-2 , CATY-ST-2P
me | O Dekets I e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p , CITY-ST-2P
e [ petete TME Ochange  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
-CITY-5T-2P CITY-5T-ZP

. 12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section §19.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal efiect as if made under oath; that 1 am an officer or director
of the corparation'or the receiver or trustee empowered to execute this repo{’t as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowere

MCM.A/—L'—/)

SIGNATURE: _ A

G54 205X

7/ ey

NATURE AND TYPED G PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Daytime Phone #




