2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED

DOGUMENT # P02000001876 ‘Feb 07, 2005 08:00 AM

1. Entity MName 4
C C & K IMAGINE & CONSULTING SERVICES, INC. Secretary of State

Principal Place of Business ' - e Maﬁrg A_ddress
2075 S.wW. 27TH AVE. . P.O. BOX 451205
2ND FLOOR MIAMI FL 33245-1205
MIARI FLL 33145
Suite, Apt. #, elc. - Suite, Apt. ¥, elc. ; ’ 1st MOORE CR2E034 (10'{04)
City & State T - City & State S ) 4. FEl Number Applied For
03-0373110 Nat Applicable
Zp Country Zp Country 8. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Namo and Address of Current Registered Agent - 7. Name and Addtess of New Roglstered Agant
o - T ) Name
:?l(i)LT‘LSOSC VH\; %I-;‘-{}S I}\EVSEII:IUE Street Address {P.0. Box Number is Not Acceptable)
2ND FLOCR
MIAMI FL. 33145
City FL Zip Code

8. The above named eniity submits this stalement for the purposs of changing Tts fegistered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — —— I — - - —
Sipnalure, Wpad or printed name of registered agent ang e if applicabk (NOTE Registered Agant signatuie required wher: rsinslating! DATE
" PRIt S i T
At Fl}\l‘iE N}O\I;g;s ?Ev:rsﬁf{;msggna . . 9, Election Campaign Financing  $5.00 May Be
er May 1, eo Will Be 00 Trust Fund Conribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. 7 OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 1 velete I ILF [JChange [ Addition
NAME VILLOCH, CHARLES A NAME I' :
: |

STREET ADDRLSS | 11050 OLD CUTLER ROAD STRFET ADDRESS 0 ,g:,‘ggg?gég%gfmg 50,00
GIFY-ST 2ip CORAL GABLES FL 33156 ciY-ST-ap Ut *
Tme o o Cloee | mme CJ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£iTy-§1-2p £y k-7
WILE S © [oelets  f o Clchage [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CATY-ST-7F
e - - O oelele B v ] Change £ Additicn
NAME HAME
SIREFT ADORESS STREE] ADDRESS
oy-57-2p CITY-SF. 7P
THILE - T DOlodes o ' lchange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CivY-ST- 2P QY51 7P
L ) ) D Dloeste e ' ' Tl change [ Addition
NAME
SIREE] ADDRESS SYMEET ADDRESS
Y- §T- 2P _ P Ty 51-2P

r the exemption stated in Section 1 19.07(3)(0, Florida Statutes. | further caertify that the information
at my signature shall have the same legal effect as if mage under cath; that|l am an officer or director
¥'report as required by Chapler 607, Florida Statutes; and thjt my riame appears in Block 10 or Block 11 if

powerad
—
QU

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Pata \ L Daylme Phone #

12. | hereby cartify that the infermation supplied witrthis filihg d
indicated on this report or supplemantal repars true
of the corporation or the raceiver or frustee ephnowert
changed, ar on an attachment with an addrdss, witl

SIGNATURE:




