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%004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am
Secretary of State

DOCUMENT # P02000121743

1. Entity Name

IMAGINIQUE TRENDS, INC

03-09-2004 90049 034 ***150.00

Mailing Address

509 LINCOLN ROAD
MIAMI BEACH, FL 33139

Principal Place of Busingss

509 LINCOLN ROAD
'MIAMI BEACH, FL 33139

JRULLLY/

2. Principal Place of Businass 3. Mailing Address

2 S UNINERSITY DRIE

TR M

Suite, Apt. #, etc. Suite, Apt. #, etc.

v 02232004 Chg-P CR2E034 (10/03)
SWTE IS
City & State ity & State 4. FEI Number Applied For
; LANTAT\ Of\, ) FL 33-1028422 Not Applicable
Zip Country Zip, Country o . $8.75 Additional
66%9_ L‘ 5. Certificate of Status Desired O Fos Required
— e ——-— . §,. Name and Address of Current Registered Agent o —— — — _ —. .. 7. Name and Address of New Registered Agent _ -
Name

BRIAN LYNN, CPA, P.A.

2 SOUTH UNIVERSITY DRIVE
SUITE 215

PLANTATION, FLL 33024

Street Addraess (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

Ihe obligations of registered agent.

. SIGNATURE

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

Signatura, lyped or printed name of reglslered agenl and e if applicabla.

{NOTE: Registered Agent signature requirgd whan teinstaling)

DATE

A FILE NOWYI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Feas

10.

OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
s PVST 1 Delete TITLE [ change  [J Addition
* NAME JEAN, MARCIA NAME
STREET ADDRESS | 509 LINCOLN ROAD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-51- 7P
CTITLE D : [ oelete TITLE [ change  [7] Addition
 NAME JEAN, MARCIA NAME
STREET ADDRESS | 509 LINCOLN ROAD STREET ADDRESS
" CIry-S1-2P MIAMI BEACH, FL 33139% CITY-ST-ZIP
N CTTLE [ pelete TILE [ Change [T Addition
v T NAME s [+ e - — J— -- - B-NAME — e e —— - - - = _—— et i |——
' §TREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S5T-ZIP
, THILE [ pelete TILE O change [ Additicn
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-21P
" T [ oeste TITLE D change [ Addition
' NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE [ Delete 1MLE [ Change  [J Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-21P

changed, or on an attachment with an address, with all ather like empowered.

12. | hereby certify that the information suppiied with this filing doses not qualify for the exemption stated in Secticn 118.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: . YU e ol ¢

3oy

7 SIGNATURE AND TYRED OR PRINTED NAME OF stonau}fmcan R DIRECTOR

Date Daylime Pnone #

[74



