| o S
2004 NNUAL REPORT (AR} & ON Mar 24, 2004 8:00 am

DOCUMENT # P02000034672 Secretary of State

1. Entity Name 03-24-2004 90014 042 ***175.75
~IMAGE MOLD’'S AND PLASTIC INC.

Principal Place of Business Mailing Address .
2080 G TIGERTAIL BLVD. BLD. #1 2080 G TIGERTAIL BLVD. BLD. #1
DANIA FL 33004 DANIA FL 33004
283¢ A 5Tielirng Roagl | 2336 A Sreelinig Road
Suite, Apt. #, etc. o Suite, Apt. #, elc. el MOORE CR2E034 (11/03)
City & State City & Stale 4. FEJ Number Applied For
H 0/ u/D(Oé/ ffo /[ 74 WD&G’ 03-0418347 Not Applicable
o e - Cd
32'5 O r 0 Cj&”}z 325'; Do 00;1152 5. Certificate ot Siatus Desired O Eg'zesqﬁdr:;m“a'
6. Name and Address of Current Registered Agent 7, Name and Address of Naw Regiatered Agent
Name

b a4 e i ke e e 1 - . . . P A= C— e - = L= - _— [— € R

%?I%IHEAEE)QMFE':I'%ER e s e | Byreet Address (P.O. Box Number is Not Acceplable). s oo m e e s |-

26-206
N MIAM| BEACH FL 33179

City ' ' FL ‘ Zip Code

8. The above named entily submils this statement for the purpose of changing its registerad office or registerad agent, or both, in the Stale of Fiorida. | am familiar with, ang accept
the obligalions of registereo agent.

SIGNATURE
- Synanre. typed or perted name of regisiered agent and tite # appicable. .(NDTE:R;v'sllrm Agani signature o g e when remslatng) DATE
9. Electicn Campaign Financing $5.00 May Be
‘Trust Fund Contribition. O  AddedtoFees
Bilins i i 5 Fo |
10, OFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
b1111 PD 1 oelets TIE [0 Change ] Addition
RAME GLOZMAN, MICHAEL NAME
SIREET ADDRESS 12080 G TIGERTAIL BLVD. BLD. #1 STREET ADDRESS
QITY-ST- 2P DANIA FL 33004 CITY-51- 1P
THE _ O oelete TE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sI-zp CIY-$1-28
s ’ O pewete TIE Cichange [ Addition
7Y S IS .= e . . RUURR I 1Y) S C e e e e it et em an = e
STREET ADDRESS STREET ADDRESS
CITY-$7-21P L L B R ervsrae e e s —
THLE O peiete TME O change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TRLE O Detete TmE JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O pelete me . [J Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-57- 2P

12. | hereby 4.':erti:f;fI that the information supplied with this Iiling does net qualify for he exemption stated in Section 119.07(3)(i). Florida Statutes. | further cedily that the information
indicated on this repart ¢r supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director.
of the corporation or the receiver o trustee empaowered to executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11t
changad, or on an atachment with an addrass, with all cther like empowered.

SIGNATURE: _Alchapd! (Sizzam—n £-4-0k4 2504 -922-9934

‘SGMATURE AND TYPED O PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytimg Phong ¥




