2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # P01000064818
1. Eatiy s ecretary of State
_16- EET]
IMPERIAL OFFICE DEVELOPMENT, INC. 04-16-2004 90125 026 ***150.00
Principal Place of Business Mailing Address
8298 N. WICKHAM RD, 8298 N. WICKHAM RD.
MELEBOURNE FL 32840 MELBOURNE FL 32940 L2ULJT0Y
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
_City & State e} Cyb&gate 4. FEl Number Applied Far
s e _ i e SRS == *—-L::-usg 3740835 e, g e | o | Not Applicable-| -
P Country Zp Gountry 5. Certificate of Status Desired O ?ea;a ng lﬁg;*'c‘”a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
e g [P - Cr e = e e e . A= NAME e — - . - - [ .- e e c- -
%831 SSOBRFXQEEMAE/SEQ STE. 1000 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL Zip Code

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

SIGNATURE
Signature, typed of printad name of registared agent and title if applicable. (NQOTE: Repgistered Agent signature required whan rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 petete TME [ Change [T Addition
NAME MARCHESQO, JOSEPH J NAME
STREET ADDRESS | 8298 N. WICKHAM RD. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-2IP
e CJ Delete TITLE : O Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
e 1 Delete TITLE [ Chenge [ Addition
NAME NAME
- ‘HIS;TREE-T-.E\—D.DHEVSS' e e T T e T o e e S erﬁE‘Eﬂ\DDH‘ESS_ e A e T o~ B o At et — e
CITY-ST-21p} CITY-5T-2P
TITLE O Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE 1 Delete TIiE [ change 7 Addition
NAME RAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
E 3 Delete TITLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fillng doeas not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 16 or Block 11 if
changed, or on an attach t with an adgyass, wi ther like empowered.

SIGNATURE:

Josegh S fNacchess 4o 231.9°SS: 0017

P
s{s TURE Am., TYPED cp)mzn NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

\/



