2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L B - . ——— e
DOCUMENT # P01000036592 May 02, 2005 08:00 AM
T Ently ame ecretary of State
IMAGINE DESIGN GROUP, INC.
Principal Place of Business ' Meiling Addrass o
5521 BELLEWOOD ST §521 BELLEWOQOD ST -
R S B 1 T
2. Principal Place of Business 3. Mailing Address - o
Suite, Apt. #, etc o Suile, Apt. ¥, elc, -15". MOORE CR2E0a4 (10’04)
City & Stat ) City & Stat 4, FE!Numb Apphed For
&S b s M0 593708278 e
ap Countzy zZp Country 5. Certificate of Status Desired ! §ese'gg]$?e(£ﬁ°"ar 7
5. Name and Address of Current-Registered Agent 7. Name and Address of New Reglstered Agent .
S " | Name : N
EEEEELEI\I] SR&TEEEQUF&A- Street Address (P.C. Box Number is Mot Acpﬁpteﬁale) B -
CORAL GABLES FL 33134 . -
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, and actept
the obligations of registerad agent.

e Y42g05

SIGNATURE = 2 =
INCTE Registerod) Agen! signalurs 1equired whan renstaing) DATE

Signaturg, typed of primiad
FILE NOW!Y FEE IS §150.00

After May 1, 2005 Fee Will Be $550.00 _

Wake Gheck Payable to Florida Department of State

_— .

9. Clection Campaign Financing $5.00 May Be
Trust Fund Convibution. 1  Addedto Fees

10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.1

il PTD [ belete nhE ) Tl Change [ Anin-
HAME CHAPMAN, ANTHONY C HAME

STREET ADDRFSS | 5521 BELLEWOOD ST SIREET ADDRFSS

cir-si-ar - (QORLANDO FI. 32812 GITY-51-21P

iLE e HILE . Change Addii
o o b e ugooonzETsir Do O

STREET ADDRESS SIREET ADDRESS 0504 /05-80076-019 180,00

CITY. S 2P CIY-$I. 2P

TITLE [ pelete nie [ Change [ A
HAME NAME

STREET ADDRESS SIREET ACURESS

CITy-ST-7tF Gy -Si-fIF

TILE 7 Delete il [J change  [J Aanik
NAME NAME

SIREET ADDRESS STAFET ADDRESS

CITY-ST-2IF CIY.ST-2IF

e 1 petete TILE Jchange [ AGst.
NAME NAME

STREET AODRESS SIRELT ADDRESS

Ciy-§7- 2P CliY-§1-2P

Btk [ peiste e [ change [ At
ez - NAKE

STREET ADDRESS SIREFT ADDRESS

Cily-s1-721P CTY-ST- 7P

12, | hereby certify that the informaton supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(7), Flerida Statutes. | further certify that the informatian
indicated on this report or supplemental repert is true and accuratz and that my signature shall have the same legal effect as if made under oath, that | am an officer o direstor
of the corperation or the receiver or rustes empowerad 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1if
changed, of oh an attachment with an address, with all other like empowered., X

- AV "l [ {1
SIGNATURE AND TYPE P/OF SIGNING OFFICER OR DIRECTOR

Date Dayvime Phone 4



