-

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # Po1000116077 e Secretary of State
. Entity Nai
05-03-2004 90447 030 ***150.00
IMY CORP.
Principal Place of Business Mailing Address
14342 S.W. 133RD COURT 14342 S.W. 133RD COURT
MIAMI FL 33186 MIAMI FLL 33186
Suite, Apt. #, efc. Suite, Apl. #, etc. MOORE CRZE034 1-”03
City & State City & State 4. FEI Number Appliec For
65-1157800 Not Applicable
Zip Country Zip Country 5. Certificate of Stafus Desired O gigg L;:?;Ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- m— - - T

;l ?53['4(2:ASM\’301' %E[?%bﬁ@r Strest Address (P.0. Box Number is Not Acceptable)

MIAMI FL. 33186

"‘1 City FL Zip Code

\
8. The above nampd entity submits 4
the obligations pf regis

statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

2AmPO ' ’3/"" ofe

[NOTE: Registered Agenl signature regured when rewnstating) DATE

SIGNATURE:

of registered agent and title if apphcable.

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. £ Added to Fees
D OFFICERS AND DIRECTORS 1. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ¢ B Deete THE D. W Crange [ Additon
Mt 252 -N1DEL R NAME
NAME 2 Ok CAMPO, MOROSLAVA 'Deb kapal MI%LA VA,
STREET ADDRESS | 14342 S.W. 133RD COURT STREET ADDRESS N‘ 242 AW |23 RY doveT
orv-sT-dE; | MIAMI FL 33186 - orv-srze el EL ; IS0
TITLE L O oetere wie ‘ O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ziP
THLE O Detete TALE M change ) Addition
e o CMAME_ - : o L.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE [ change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O elete -~ L [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report g supplemental report igtrue and accurate and that my signature shall have the same legal etfect as if made under oath; that t am an officer or director
of the corporation or thef rgcewver or trystee emppwere, execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ©f cn an atta i il other like empowered

SIGNATURE: IEosca Iee LhmPo FHespeor éévék/ (&25) de7-532 51

il s:GNA'runt AND TYPED ? PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dayome Phone #




