2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 11, 2006 8:00 am

DOCUMENT # P02000044969
INNGVATIVE MANUFACTURING & DISTRIBUTION
SERVICES, INC.

Secretary of State

05-11-2006 90240 002 ***558.75

Principal Place of Busingss Mailing Address

2200 N.W. 32 STREET 2200 N.W. 32 STREET
SUITE 700 SUITE 700
POMPANO BEACH, FL 33069

POMPANO BEACH, FL 33069

DO NOT WRITE IN THIS SPACE

m Nllﬂ\li!lﬂIIWIWII\I\ AT

05082006 No Chg-P CR2E034 (11/05)
4, FE{ Number Applied For
01-0674164 - Not Applicable

m/ $8.75 Additiona!

5. ifi f i
Cenrtificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

KAHN, JEFFREY B ESQ.
3300 UNIVERSITY DRIVE
SUITE 711.

CORAL SPRINGS, FL 33065

DO NOT WRITE
IN THIS SPACE

8. The 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

the obligations of registered agent.

SIGNATURE £

Sighatiie, ry&"d or primed name of registered agent and titke if applicable. (NOTE: Reg:starad Agent signatire reguized when renstating} DATE
A . o
FILE NOWIl! FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. Added to Fees
10. : OFFICERS AND DIRECTORS |
TIMLE PDCT
NAME HAINES, WILLIAM
STREET ADDRESS | 2200 NW.32ND ST., STE 700
CITY-ST-2P POMPANO BEACH, FL 33069
TILE PDS
NAME DYKES/BARBARA J
STREET ADDRESS | 2200 NW 32ND ST, STE 700
CITY-ST-2P POMPANO BEACH, FL 33069
TmLE
NAME
STREET ADDRESS
g1 DO NOT WRITE
TILE
e IN THIS SPACE
STREET ADDRESS
CiTY-ST-20
TME
NAME
STREET ADDRESS
CITY-ST-2P
TmiE
NAME
STREET ADDRESS
CTY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered m@i:this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an al% with all othe like emTowered.
SIGNATURE: ;

’ SIGNATURE AND TYPED GR [ED NAME OF G OFFICER OR DIRECTOR
FI}I? n

: QW ‘Z/ b’/ Q00 15\ 945-wos’]

Caytime Phone #

"4



