2005 FOR PROFIT CORPORATION FILED
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ANNUAL REPORT Jul 28,

JCUMENT # P02000036915

1tity Name

O. - IMP. INC.

“ipal Place of Business Mailing Address

NE 27 TH COURT 2800 EAST COMMERCIAL BLVD
-AUDERDALE, FL 33334 STE 208

FT. LAUDERDALE, FL 33308
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Z

—
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2005 8:00 am

Secretary of State

(07-28-2005 900035 035 ***150.00

. VUYL

v O

lite, Apt. #, etc, Suite, Apt. #, ete. 07192005 Chg-P CR2E034 (10/03)
ty & Stata City & State - 4. FEI Number Applied For
04-3635805 Not Applicable
P Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
8. Nama and Address of Current Reglstered Agent 7. Namo and Addross of Now Registerod Agont
’ Name
“Z,ALLEN H
0 E. COMMERCIAL BLVD Street Address (P.0. Box Number is Mot Acceptable)
1208 )
LAUDERDALE, FL 33308
City FL Zip Code

1

3 abligations of registered agent.

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

SIGHATURE
Signature, typed or printad name of registerad agant and tile if applicable. {NOTE: Repi Agant slgnak q whan rainatating) DATE
FILE NOWI1!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Agdedto Fees corporation did not receive the prior notice.
| 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O pekee TLE O Change {7 Addition
NAME HOFMANN, CLAUS NAME
STREF " ADDRESS | 565 NE 27 COURT STREET ADDRESS
CITY- 3T-2IP FT. LAUDERDALE, FL 33334 CITY-ST-2IP
TME O petete TIMLE D) Change [ Addition
NAME NAME
STREE . ADDRESS STREET ADDRESS
LImyY- T-2IP CITY-ST-2IP
TITLE [t Defete LE [ Change [ Addition
HAME ] NAME
STREL " ADDRESS STREET ADDRESS
CITY- T-7iP CITY-ST-71P
TITLE [ pelee ThLE DO change T Addition
NAME NAME
STREL  ADDRESS STRAEET ADDRESS
CITY- T-2P ' CITY-5T-2IP
—
TmE O Detete TITLE O Change [ Advitien
NAME NAME
STREL ADDRESS STREET ADDRESS
eny- T-4p . . CITY-ST-2IP
TME O Delets - TWILE ([ Crange [ Addition
Haps ) . NAME
STREH " ADDAESS STREET ADDRESS
CIvY- .T-2P Cry-S7-2P
12. hereby ceni{Klthal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | fu certify that the information
~dicated on this report or supplempntal report is true and accurate and that my signature shall have the same legal effect as if made under ; that | am an officer or directer
if the corporation or the receivepdr trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my na#ie appears in Block 10 or Block 11 if
shanged, or on an attachmeniAith an address, with all other like empowered.
SI'3NATURE: [koFrann) 7/2¢/2005 (s 575 224

"/ SIGNATURIAND TYPED OR PRINTED NAME OF SIGHING OFFICEFOR DIRECTOR

FETRAN

Caytime Phone #



