2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

1. Entity Name
THE IMPERIAL TIMES, INC

DOCUMENT # P03000008086

Principal Place of Business
4500 S. OCEAN BLVD
APT 312

S. PALM BEACH, FiL 33480

Mailing Address
4500 S, OCEAN BLVD
APT 312

S. PALM BEACH, FL. 33480

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90073 Q12 ***158.75

)0 T 0

D'AMELIO, LOUIS A

4500 S: OCEAN BLVD

APT 312

5. PALM BEACH, FL 33480

2. Principal Place of Business 3. Mailing Addrass
06 N M STreel §26 N M STreel
Suite, Apt, #, etc. Suite, Apt. #, etc. N
LA E WoRTH, 74 LaKe M/dﬂ% -y 01062004  Chg-P CR2E034 {10/03)
City & State Cily & State 4. FEI Numbar Applied For
37/ HE30 Not Applicabis

Zip Country Zip Country . . $8.75 Acditional

WAL 1 AL BEACKH 334Co Fais? BEACk | 5 Cotestoct Satsbasied B oy pacyired
8. Name and Address of Current Roglstered Agent 7. Name and Address of New Registerad Agent
Name

£

Stroet Address (F’/({J/Box Number is Not Acceptable)

i Tre el

Lake

Warth » el

Gy

FL (252 »

the obligations cf registered agent.

2 Y

SIGNATU

8. The ebave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

e

0//06/01:{
DATE

Signature, typed oc prinied name of registored sgont ert Tite Aqppiicable.

{NOTE: Registerad Agent signaturs racquinsd when reinatating}

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may 8o
O  Added o Fees

indicated on t
of the corporation or the receiver or trustes empowe

is report of supplemental roport Is true

10. 0FFICE§S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE P ] Detete 5 TME A Change [ Addition
HAME D'AMELIO, LOUIS A NAME .
STREET ADDRESS | 4500 S. OCEAN BLVD, APT 312 smETaness |go06 A M ST
oTY-ST-ZP | S, PALM BEAGCH, FL 33480 CI-STIR 1 oganE werTrh, TL, 33400
TRE ' O Deiete me [JChange [ Addition
HAME RAME
STREET ADDHESS STREET ADDRESS
eIy -51-2p CITy-St-ap
THLE 3 Detete TRE [ crangs {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oTY-st-zp
me £ Delste HME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CATY-ST-2P CITY-5T-20
mg £ Delete TME [JCrange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY-$7-2P CHTY-SF-P
TME ) Delete e O chenge £ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CHY-5T-2P CTY-STF-2P
12. | hereby certify that the infarmation supplied \mth this filing dogs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | hurther certify that the information

accurate and that my signature shall have the sama legal
rad to exacute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address with @ fike em|
snemm% ,Zc.s»

ect as if made under oath; that | am an officer or director

a?//g SO A SUSEC -9

Detytena Prone #




