| FILED
2004 PO ANNUAL REPORT | T'ON Mar 17, 2004 8:00 am

DOCUMENT # P02000067956 Secretary of State

1. Entity Name ek ke
ORIGINAL IMAGINATION INC. 03-17-2004 90033 037 ***150.00

Principal Place of Business Mziling Addross
1048 N.W. 124TH TERRACE 1043 N.W. 124TH TERRACE
SUNRISE, FL 33323 SUNRISE, FL 33323
e s AR EAEORH TR MR
: PO, Box 261423
Suite, ApL #,ote. f:;z%;‘;c El 03142004  ChgP CR2EQ34 (10/03)
City & State City & Stats - 4. FE! Number Applied For
16-0035613 Not Applicable
Zp Couniry Zép%%‘z G Eiu g%( 8. Certificate of Status Dasired [m] gase’gesqummnal :

6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Neme - B e T e T T g ot L @ T e e L

BERRINGER, GINA M -
1048 N.W. 124TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33323

City FL [ Zip Code

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

SIGNATURE .
e, typed or printed nama of registerad agent and tite if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWII PEE IS $150.00 8. Efection Campaign anancing $5.00 May Ba
Aftor May 1, 2004 Foo will be $550.00 Trust Fung Contribution. O  AddedtoFees
10 OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
TIME. Q [ Delete TmE [3Change [ Addition
NAME . BERRINGER, GINA NAME
- STREETADDRESS | 1048 NW 124 TERR STREET ADDRESS
GiTY-S1-2P SUNRISE, FL 33323 CITY-5T-7P
DTE O celste THLE Dlcrenge [ Addition
. NAME NAME :
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-ST-2IP
TINE. . 3 Detete RILE. dchange [ Adeition |
HAME- : NAME
STREET ADDRESS. {. . - B SIREET ADDRESS. | o
Torv-stp ) I D B ST . T PR
e [ detate TILE Ochange  [J Adsition |
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST- 71
THLE [ pelets T DO chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP
TILE O elets TmE Cchenge [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21Ip CIYY-ST-29

12. | hereby certify that the information supplied with this filing dows not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af tha corporation or the receiver or trustas empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all‘ other like empowared.
' SIGNATURE: 3l 4, [o{ ésg)sgoé@%‘lo

E OF SIGNING OFFICER OR DIRECTOR




