L]

/™. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 02, 2004 8:00 am

DOCUMENT # P01000083628

1. Entity Name
NEW IMAGE 2001. INC.

Secretary of State

08-02-2004 90008 040 ***150.00

Principal Place of Business, Mailing Address -

9012 VINEYARD LAKE DRIVE 9012 VINEYARD LAKE DRIVE - e ——
PLANTATION, FL 33324 PLANTATION, FL 33324 )
e e DR PSSO A
BAq0 5w 15 PlacE | 5300k IS PLAe
Suite, Apt. #, etc. Suite, Apt. #, etc. 07122004 Chg-P CR2ZE034 {(10/03)
ity & State . \ City & State 4. FEI Number Applied For
Flaneanon FL Piantinon) FEL 65-1149996 Not Appicable

3);%’3 | 3 m“’g” 3233 |3 ij‘“é'y A 8. Certificate of Status Desired [ ?g-;?qﬁf:c"“ma'
* 6. Name and Add of C a ‘ n-g' 7‘ d Agent ] 7. Name and Address of New Registerad Agent

et = ——— — =

GORSKI, JANET e JANeT C;ORSKI

9012 VINEYARD LAKE DRIVE Street Al . BgeMurmber is Not A Ls}]
PLANTATION, FL 33324 g‘ﬁ()_ﬁ 15" PEARLE

PN i Pm-@-mwaw FL [35% /7

8. Tha abova named entity submits this staternent for the purpose of changing its re istered office istered agent, or both, in the State of Florida. ! am familiar with, and accep!
L~

sanarne JPANET @0'25 1. Gesivent | /A 2104

Signature, typed or ?rlmad name of registerec l'uant and tile if applicabie. (! Y TE: Ragisterad Agert ei & requirad when remstating) DATE !
FILE NOWIl FEE IS $150.00 8. Etection Canfpaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. 1:1 Added 1o Fees corporaticn did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TMLE oP . 1 Delete TME | O P ' WA Change [ Additian
HAME GORSKI, JANET . NAE ganeT GoesSkil c
STREET ADORESS | 9012 VINEYARD LAKE DRIVE STREET ADDRESS Yo S 15 PLAC
Gnv-s1-2p | PLANTATION, FL 33324 oy-ST-7P LANYRTION  FL 333 R
TLE v ‘ O Delete THLE 14 s B3 Thange [ Addition
MME - | GORSKI, WEISLAW : NAME Wi E‘SLQ’W % ki .
st aooecss | 9012 VINEYARD LAKE DR, sweersooress | S 0 S 43 .
ory-si-20 | PLANTATION, FL 33324 . omvstee LANYATION B 3331 ;l
TIE ‘ ’ [ Delete e O Change {3 Addition
HAME ] NAME :
STREET ADDRESS” om0 STREET ADDRESS - . o st il
CITY-ST-2P ‘ CITY-ST-2P .
e ‘ O elete TME (D change ) Addition
HAME NAME
STREET AGDRESS STREET ADDRESS.
EITY-ST-2p CiTY-ST-2P
TMLE - [T Detete TILE ’ [Jchange  [] Addition
HAME NAME
STREEF ADDRESS g ) STREET ADDRESS
CITY-§T-2P : EITV-SF-F
TILE . . ) 3 pelate TMLE - [ Change [ Addition
MAME ' . : - NAME
STREETADDRESS | o . .+ . . . STREET ADDRESS
CITY-S8T- 2P R CITY-ST-4P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07#3)“). Florida Statutes. | further certify that the information
indicated on this report plemental 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, thé recéjver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attgchmerg with an addre: th all other like empowered.

SIGNATURE: b Jawer Gorski 7-/)%/..“/ 959.1/52-815Y

Daytime Phone &

/ b




