___—dMENT # P01000056263

—

E20’05 FOR PROFIT CORPORATION
: ANNUAL REPORT

-

FILED -

1. Entity Name
IMPRESSIONS & MOGRE..., INC.

Sep 06, 2005 08:00 AM
Secretary of State

Mailing Address

812 HAWTHORNE TERR.
WESTON, FL 33327

Principal Place of Business

812 HAWTHORNE TERR,
WESTON, FL 33327

DO NOT WRITE IN THIS SPACE

P

6. N.';m& and Address of Curreng]tere get

MOORE, SUZANNE
812 HAWTHORNE TERR,
WESTON, FL 33327

B

AR WA R TARIH T

09062005 Na Chg-P CR2EQ34 (10/03)

4. FE| Mumber Fpplied For
65-1113202 L Nat Applicable

5. Certificate of Status Desired J $8.75 Aaditions!

Faa Raguired

DO NOT WRITE
IN THIS SPACE

e e I R R

the abligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, inthe

tate of Florida. | am familiar with, and accept

SIGNATURE .
Sigralure, fyped or printed narme of registered agent and tifa If applicabile,

{NOTE: Registered Agant signatrg required when rainstating)

9. Electlan Campaign Financing

FILE NOWI! FEE IS $150.00
Trust Fund Contribution,

Due by September 7, 2005

$5.00 May Be
Added 10 Fees

In accorgance with s. 607.183(2)(b), F.5., the
corporation did not receive the prior notice.

10, _ OFFICERS AND DIRECTORS 7

TALE PD

NAME MOORE, SUZANNE MRS,
STREET ADDRESS | 812 HAWTHORNE TERR.
CITY-$T-ZiP WESTON, Fi. 33327

e

NAME

STREET ADDRESS
CrY-§Y-2IP

TILE

NAME

STREET AODRESS
CITY-ST-2IP
TTLE

NAME

STREET ADDRESS
CITY-87-2P B -

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

JnETYTRe :
Ho T /NS-B0R-025 1500 )

.. DO NOT WRITE
IN THIS SPACE

Pl

indicated on this report ar supplem

ered.

changed, of on an atlachment L agdress, with al! other ke

== SUZANNE.

12. | hereby certify that the information fupplied with this filing does not qualify for the exemption stated in Sectian 119.D7§3](i§. Flarida Statutes. [ further cartify that

tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiv?io tustee empowered to execuie this report as required by Chapter 607, Florida Statutes: and nTat my name appears in Block 10 or Block 111t
gk

{he information

5993

ND TYPED O

SIGNATURE: _<—— :
SIGNATURE PRINTED NAME OF SIGRING QFFICER D=H DIREFTOR

M9

3{0“5)
: P i

"~ Lpaside Prers A




