FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
IMAN CREATIVE, INC.
Principal Piace of Business Mailing Address
3291 WEST SUNRISE BLVD 3291 WEST SUNRISE BLVD
FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33311
N g VRO LN
30/ Jaleview Or.
Suite, Apt. 8, etc. Suite, Apt. #, etc.l 02 01252004 Chg-P CR2E034 (10/03)
City & State ity & Sta 4, FEl Number Applied For
%b—, FL 80-0003689 Not Applicable
“i Country 5‘53 »] é Cz;)r’\;y k)d«'f-a/ 5. Cerlificals of Status Desirad N Eaae.;esq:l\i?::imal
6. Name and Address of Current Registared Agent 7. Namg and Address of Now Registerad Agent
Name

HANSSEN, CARLOS A
1591 BAYNYAN WAY Street Address {P.O. Box Number is Not Acceptable)}

WESTON, FL 33327

City FL | Zip Code

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

SIGNATURE
Signature, lypad of printsc nama qf ragi: agent and e if 3 {NOTE: Registerad Agent signatra required whan rainstating) DATE
FILE NOWI! FEE IS X 9. Election Campaign Financing $5.00 May Be
After N‘lfy 1? 2004 Fee wisll1b5£ 35050_00 Trust Fund Contribution, {]  Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DVS C Dalate TME P change [ Additien
HAME HANSSEN, PABLO NAME 672 o2
STREETADDRESS | 19255 NE 10TH AVE STE 122 smheer apoRess |2 O/ La.,ée wew Dr. /
Cm-ST-ZP | N MIAMI BEACH, FL 33179 avste | Jledene, FL 22226
TME DPT 0 Detate TME B charge [ Addition
NAME HANSSEN, CARLOS A NAME
STREET ADDRESS | 1591 BANYAN WAY swemomess |19 32 Aopen L
tT-StZP | WESTON, FL 33327 ovstwe | flebdon., FL O 32327
e [ Delete TME [ change [T Additicn
. NAME NAME - —-
STREET ADDRESS STREET ADDRESS
emY-8T-Zi CITY-ST-2P
TTLE 03 Delete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CIIY-$7-ZIp
TITLE 3 pelete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ pelate TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07%3)0), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officar or director
of the corporation or the receiver or trustes empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11t

changed, or on an attachment with an address, with all other iike empowered,
x?//é’/ o4
Datd

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




