2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED

| DOCUMENT # P02000121743

1, Enbity Mame

! IMAGINIQUE TRENDS, INC

"Feb 05, 2005 08:00 AM
Secretary of State

Praincipal Place of Business Mauling Address
509 LINCOLN ROAD 2 S, UNWERSITY DRIVE
MIAMI BEACH, FL 33139 SUITE 215

FORT LAUDERDALE, FL 33324

DO NOT WRITE IN THIS SPACE

I

i

Ll

MG

01072005 Nc Chg-P CR2E034 (10/03)
4. FEI Number Appliad For
33-1028422 Nat Applicable
” . $8.75 Additional
5. Cartificate of Status Desired a Fee Required

§. Name and Addrass gf_t’._‘.u_rfent Regls‘tored Agent

BRIAN LYNN, CPA, P.A,
2 SCUTH UNIVERSITY DRIVE
SUITE 215 N
PLANTATICN, FL 33024

DO NOQT WRITE
IN THIS SPACE

the obtgaticns of regisiered agent.

SIGNATURE

8. The abova named enlity suBmits Inis statemant for the puwrpose of changing s registered office or registered agent, or both, 0 the State of Florida. | am famiiar with, and accept

Signature YDEE & Driviec mama Of raq Starad agent anc TTed angcanie

(NQTE REQUIaad AQENT SN AL TRGuIrB Wi NSTakog) TATE

9. Electon Campaign Financing

FILE NOW!!! FEE IS $150.00 <
Trus! Fund Contribution

After May 1, 2005 Fae will be $550.00

$5.00 may Be
Added to Fees

Uhoeon215807
02/05/05-80028-010 150,00

DO NOT WRITE
IN THIS SPACE

e, — OFFICERD AND DIRECTONS |
Lk PVST B B
i A JEAN, MARCTA
| WIREET 3DORESS 509 LINCOLN ROAD
L GITY . ST-21P MlAMI BEACH, FL 33139
J ALE 0 v
| TAME JEAN, MARCIA
' STAEEY AQDRESS | 509 LINCOLNRQAD
| EEST-2P MIAMI BEACH, FLL 33139
| nne
| name
| SIREET ADORESS
E CiTY-SI.2P
T
NAME
STREEY ADDRESS
CITY-5T-21p o
HTE
NAME
$STREET ADDRESS
CTY -ST. 2P
Whe
NAME
STREET ADBRESS
LIy §T.ZP
indicated on this report or supplemental report is true an
changed. or on an attachment with an address. with all otfter fke empowered.
SIGNATURE: 2 MQ"J’*

12. ! hereby certify that the infarmation supglied with this filin g daoes nat qualify for the exemption stated in Section 118.07(34D, Fioricia Statutes. | further cartify that the information
accuraie and that my signature shall have the same iagal atfect as if miade uncer cath; that 1am an officer of director
of the corperation or the receiver or trustee empawered 10 execute this report as raquired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Blogk 11 if

/" 5/ o4

SIGHATUAE AHE TYMED OR PRINTED NAME GF SIGNIN?ﬁchﬁn OR DIRECTOR

Dayima Prone ¢ h

L/



