2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

ecretary of State

DOCUMENT # P02000059789

1. Entity Name

IMAGIK OFFICE EQUIPMENT, INC.

04-26-2004 90485 027 ***150.00

Principal Piace of Business

5020 TAMPA WEST BLVD.
TAMPA, FL 33634

Mailing Address

4600 W KENNEDY BLVYD
TAMPA, FL. 33609

94066274

AT

04202004 No Chg-P CR2EQ34 (16/03)
4. FE! Number Applied For
43-1963114 Not Applicable

5. Certificate of Status Desired

0 $8.75 Additional
Fee Reguired

6. Name and Address of Current Registéred Agent

SALEM, ALBERT M JR
4600 W KENNEDY BLVD
TAMPA, FL 33809

B. The above named enlity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o prnted name of regstered agent and tile of applicable,

(NOTE: Regssiered Agent signature required when renstatng) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 .
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

. $5.00 May Be
Added 10 Faes

10. OFFICERS AND DIRECTORS BN

TiE PS
NAME SANTOPLO, LOUISE
STREETADDRESS | 5020 TAMPA WEST BLVD.

CITY-ST-2IP TAMPA, FL 33634
1NE C
NAME

STREET ADDRESS
CMY-81-2IP

TiLE
© NAME - — v = -

STREET ADDRESS

CITY-51-71F

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby certify |

of the corporatipn or the receiver or truslee empey
changed, or onw) attachment wil

SIGNATURE:

Twith all other like empowered.

the information supplied with this filing Goes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thi§ report or supplemental repoit is (tue apé accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or girector
to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

$33-0¢

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

howge San “(p,pj ly

Daytrme Phone #




