2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 12, 2004 8:00 am

DOCUMENT # P01000100529 Secretary of State
1. Entiyame 03-12-2004 90006 045 ***150.00
STEADYIMAGE, INC.
Principal Place of Business — -+ o Mailing Adcress R
4314 W BROWARD BL 4314 W BROWARD BL CJRVETROY
PLANTATION FL 33317 PLANTATION FL 33317
T e . [ s AR RE A
6399 W .Sunrise BL A W Suncise AL
Suite, Apl. #, etc. Suite, A tg jtc. MOORE CR2E034 (11/03)
City & State . ity & State — P 4. FE! Number Applied For
SUNRisE , F. LO&‘ DA &plm{&l §E7 J‘Q‘)& DA 65-1145565 Not Applicable
Bzépa ) 3 &O:E"]x 5Z£ 3 l % aji% A 5. Certificate of Status Desired O ?g'gg‘lﬂ?:;m“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gL%GSE\kf %ZLESESI?-A' P.A. T T l Street Addre’ss {P.O. Bo;( Number_is Not Accept;able)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above na;ngwpnmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
fre .

Malion gistered agent.

{NOTE. Registared Agenl signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DVP [ Detate TITLE Ve @ Thange [ Addition
NAME ALLEN, ADRIAN NAME Aorien Allen
STREET ADDRESS | 10747 S PRESERVE WAY #204 7 STREETADDRESS 3y engy) ENviRem BL #<0/
cm-s-zp - MIRAMAR FL 33025 UN-SP ey ta ! {ale FC Aivig
TITLE S [ Delete TITLE ’ [JChange [ Addition
NAME ALLEN, JHANA K NAME ’
STREET ADDRESS 110747 S PRESERVE WAY #204 STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33025 CITY-ST-2IP

- THLE PTD S s LR = X TLE s A .- <) Change -~ -[53 Addition
NAME CHANCE, VIVIENNE NAME

= [~SIRECTADDRCSS { 7007 ENVIRON BL., #501 - - - - - - § STREETADDRESS | - - - e e e
CITY-ST-2IP FORT LAUDERDALE FL 33319 CHY-ST-ZP
TME ] Delete TILE . [ Change  [1 Addition
NAME NAME
STREET ADDRESS § STRFET ADDRESS .. I
CIFY-ST-2P CiTY-5T-2P ’
e 3 Delete TLE - [3 Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O Detete TMLE [ change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-271P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atiachmey an address, with all gther like emppwered.

SIGNATURE: ) (Lo Vot a?//d/o’;f Y 3R/)-797)

sﬁhn‘u’ne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nlnem’hq__/ Daytime Phone #




