FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT __ ecretary of State

1. Entity Name

IMAGECOM CARIBBEAN CORP.

Principal Place of Business Mailing Address

4970 SW 72ND AVENUE 4970 SW 72ND AVENUE

SUITE 108 SUITE 108

MIAMI, FL 33155 MIAMI, FL 33155

TP S LRI R
Suite, Apt. #, elc. ~ Suite, Apt. #.itf.’/, 02242004 Chg-P CR2E034 (10/03)
City & Stale . City & State 4. FEl Number Appﬁéd For

— — 65-1100899 Not Applicable
Zp Cotintry Zip Country 5. Certificate of Slélus Desir;d_- | - ‘?g}.’ggﬁg:;mﬁf‘“ T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, ELIZABETH J AIMNA\TH

645 ALCAZAR AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 : J T

200 Sou Bistarre Buup . Soive 2500
S WLARA FL | %% /2;

8. The above named enlity submits thiy statement for the purpose plchanging its registered office or registered agent, or both, in the Slate of Fiorida. t am familiar with, and accepl
the obligations of registered agent. :
SIGNATURE /&\/‘U—UJ\ (22/34_/04-

Signalure, typed o printed name of re-gistered agent and wactﬁcaly (NDTE.%egaslsrad Agent signature required when rewnstating) DATE
]
FILE NOWIlII FEE IS $150.00 8. Election Campaign F_inancing $5_{]0 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIMLE D [ belete THLE O cChange [ Addition
NAME FERNANDEZ, ELIZABETH J NAME
STREETADDRESS | 645 ALCAZAR AVENUE STREET AGDRESS
eIy -S1-2IP CORAL GABLES, FL. 33134 CITY-ST-2IP
TITLE [ pelete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
SHTE i . .« O pelete TITLE - : ’ - [CI'Change [ Addition “|'
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2
TITLE [ Delete TITLE [ change [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE . 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-51-21p CITY-5i-2P
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify hal the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
ol the corporaticn or the receiver or trusiée empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ap address, with afl other like empowepd. .

changed, or on an altachment

SIGNATURE:




