2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000084227

1. Entity Name

IMPERIAL TRADING CORP.

Principal Place of Business

99 SE MIZNER BLVD
#411
BOCA RATON, FL 33432

#411

Mailing Address
99 SE MEINER BLVD

BOCA RATON, FL 33432

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Jan 23, 2004 8:00 am

Secretary of State

01-23-2004 90020 018 ***158.75

LSOO

01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
‘ 02-0636157 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired B $8'75 gdditional
Fee Required
. —5..Nome and Address of Current Reglstered Agent ==, __ = _ . ... 7. Name and Address of New Registered Agent [ A
Name

MANN & WOLF LLP

4300 I3 UNIVERSITY DRIVE
SUITE C-203

SUNRISE, FL 33357

-

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Coda

8. The above named entity Smeits 1his staterment 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 reglstered agent I3

LJl!“' . .

 SIGNATURE TR

.’ o Vo

TP T T

uf-”

\ 20 \O“\

R

PR Y

Signature, typed of printed name of registered agent and titla if applicable.

{NQTE: Registared Agenl signelu['a reguired when reinstating}

DATE

T
R O |
A

i FILE NOWIN FEE IS $150.00
After May 1, 2004 Fee will he 5550 00

9. Election Campaign Financing
Trustl Fund Contrityution.

f
O
L]

$5.00 Mmay Be
Added to Fees

. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICEHS AND DIRECTDHS IN 11
FSTD [ Deete TITLE B change [ Addition

NAME CHIRINSKY, ERIC L NAME ;
STREET ADBRESS | 1121 SOUTH MILITARY TRAIL #275 smeaomess [0 € H2ner Q)\ vd # “u
CITY-ST-2IP OEERFIELD BEACH, FL 33442 CITY-S1-2P 'EOCOL Q\-Q s L 33 L\ 32
TITLE ] petete TITLE [ ¢hange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP GITy-31-219
TITLE O petete THLE [ Change [} Addilion
NAME e e -~ — NAME" - - o - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7P
TITLE T Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP GITY-$T-21P
TITLE [ Degeta THLE [JChange [ Addition
NAME NAME . )

 STREET ADDRESS . _ STREET ADDRESS, . i U TR

| emvsrze. | N LA . .. | crvestae . T LR PR SO Mt S B
WME: om0 L [ Delete LTMLE — . . Cichange [ Aoditien
wamE 0 | o0 e e NAME .. ~ .
STREETADDRESS | . _ STREET ADDRESS
COY-ST-TP |, e oamen, . o5 S Nomwesw L T LT - - Rt

"12."1 hereby certify that the information supplied with this filing does nct quahiy for the exermption slated in Section 119, 07$3)(1), Florida 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 e

of the corporation or the receiver or trustee empowered tQ
changed, or on an attachment with ress, wit

SIGNATURE:

tect as if made under cath; that | am an officer or director

ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

like emnpowered.

Eae C,\f\\ﬂrSK\l

\zo o

CGNATURE AND WPED@N‘?ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Sel- 9a4- 2\55@

NS




