2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000022598

1. Entity Name

IMK, CORP.

Prncipal Place of Business

SB674 SN, 24 ST.
MIAMI FL 33165

Maidling Address

1506 S.W. 143 CT.
MiAM! FL 33184

2. Principal Place of Business

3. Maiiing Address

FILED
Feb 02, 2005 08:00 AM
Secretary of State

I kN

NN

I

Suite, Apt. #, eic, Suite, Apt. #, eic. 18t MOORE CR2E034 (10[04}
City & State T City & State 4. FEI Number Applied For
03-0414711 _ijﬂot Apriica
2ip Country ap Country 5. Cerfificate of Status Desired 1 ?ﬁesa'gi ﬁf:étionaj
| 6. Name and Addrass of Currant Registerad Agent o “7. Name and Address of Naw-ﬁegistered Agent
Name
SILVA, ALBERTO -
15086 S.W. 143 CT. Sirest Address {P 0. Box Mumber is Not Acceptable)
MIAMI FL 33184
City FL I Zip Code

SIGNATURE Y 4 f

8. The above named entily submitg thi for the purpose of changing its registered office or-r_egisiére_d aﬁent._oﬁo_th: in the State of Florida. [ am famifiar wiih'. a}id'acce{:
the cbligations of registered eﬁ

I[31]05”

ignatura, typad ar prnted nama of ;wlslaxad agorfand tifa if applcabla

{NOTE Registered Agent s:gnature required when reinstating)

DATE

FILE NOWI! FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00°
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing $5.00 May B
Trust Fund Contribution, [ Addedto Feas

10. OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D 3 petete T [ change [ Addi.
KAME SILVA, ALBERTO NAME HO00D0202055 ] '
SIRFFT ADORFSS | 1506 S.W. 143 CT. STREET ADDRESS UE#BEK HE"SBDEE"GIE 150,00
LIFY-$1-2P MIAM! FL 33184 CHY §1-4P

Tk 7 Delete i3 [T Changs  [J A
NAME HAME

SUREET ADDRESS STREET ADORESS

Ciy-Si-70 CHY-ST-4p

itHE: T Detete it T cChange  [Jadwn
RAME NAME

GIREFT AGDRESS STREET ATRRFSS

CHY-Bt- 48 CiTy-5i- 2P

Hilt ] Detete HEF 3 Change  BAH
HAME NAKE

STREFT ADORESS SEREET ADGRESS

CHly-S-2p (IS o )

Tl 3 Daete Hif

HAME NAME

SIREET ADDRESS STREET ADORESS

oy St-2p CHTY-51- 7P

mile [0 pezets HETS O Change [ Ao
HAME NAME

SIREE] ADDRESS STREET ADORESS

CHY-ST-2P CiiY-ST1-2P

indicated on this report or supplemegy
of the carporation or the receiver of i
changad, or on an attachment with

;,;e‘ report is frue an

&
=

olly

~

SIGNATURE:Y(

12. | hareby certify that the information supplied with this ﬂl‘mg daes not qualify for the exemption stated in Sestion 119.07(3)(3), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

powered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o7 Block 114

ith all other like empowered

f’3s!0§

SIGNATURE N‘?‘H'FEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytms Phons §



