<& FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000065280 04-30-2004 90224 050 ***150.00
1. Entity Name
INDEPENDENT MARKETERS OF AMERICA, INC
Principal Place of Business Mailing Address Jqu/41iob
8004 TRAVELERS TREEDRIVE PO BPX 880548
BOCA RATON, FL 33433 BOCA RATON, FL 33488
= e v N RV
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Appiied For
68-0516283 Noi Applicable
&o Couniry e Countty 5. Celificate of Staws Desired [} i§ese;95q S:!:‘;tionaf
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Mame

GOLDBERG, ALAN M
8004 TRAVELERS TREE Street Address (P.0. Box Number is Mot Accepitable)

BOCA RATON, FL 33433

City FL | Zip Code

8. The ebove named entity subrits this slaterment for the purpose of changing its registerad office or regisiered agent, or beth, in Ihe Stale of Floridz. | am familiar with, anc accept
the obiigations ¢f registerad agent.

-SIGNATURE
;i Signature, typed o printed naine of registerad agent and ttle if appileatls. {NGTE: Rzgislered Agen! gignalure raquired whan reinstating) DATE
. Lo FILE NOW!! FEE IS $150.00 9. Election Campaign lf‘:nanc:ing $5.00 nmay Be
= - After May 1, 2004 Fee will be $550.00 Trust Fund Cortributicn, C]  Added to Fees
OIFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PSD 1 palste THTLE [ Change  [J Addition
GOLDBERG, ALAN M HAME
SIREET ADDRESS | B004 TRAVELERS TREE SIAEET ADDRESS
LiY-§1-2p | BOCA RATON, FL 33433 CiFy-£T-2P
TMLE vTD O Dalete TITLE [ Change [ Addition
HAME GOLDBERG, ROBERT MAME
STREET ADDRESS | 8313 V1A SERENA STREET ADDRESS
CY-ST-2F BOCA RATON, FL 33433 CiTY-81-2P I
THLE 7 Dajete TMLE [ Change ] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CY-ST-2P GiTY-ST-21P
T . O Cetete TmE Ol crange [ Addition
HARE HAME
STREET ADDRESS STREST ADDRESS
CAY-5T-2IP CHY-ST- 29
THLE 7] pelete TIFLE [ crange 7] Addtion
MAME NAME
STREET ANDRESS STREET ADDRESS
CiTY-ST-21F GiTY-ST-2p
TITLE [ pejete TALE [ Changs ] Adattion
NAME NAME
STREET ADDREES STREET ADDRESS
Cify- 512 CITY-51-2F

12, | hareby certify that the information supplisd with this filing does not quality for the exempticn stated in Section 119.0?{3){5]. Florida Statutes. 1 further cerlify that the information
indicaied on this reperl o supplemental reportis true and accurale and that my signatura shall have tha same legal sifect as if made undar caits; that § am an fficer ar director
of the corposation or the receiver or usies empowered (0 executa this report as requirsd by Chapter 607, Florida Statutes. and that rry name appears in Block 10 or Block 11 if
chenged, or on an attachment with an address, with alipther jke egpowered.

siNaTuRE:_(Lon /1. X7 Blow X Golelbr gy (w)ro-r05s

SIGNATURE AND TYPED OR PRINTED NAME OF GIGMING DFFICEA OR BIRECTOR 7 Dale Laytime Phone #




