FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000031031 01-17-2006 90241 028 ***150.00
1. Entity Name
INSTA MARKING IDENTIFICATION, INC.
Pringipat Place of Business Mailing Address
8175 66TH STN 817566THSTN
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
s TR ST 00RO AR TG
Suite. Apt. #, ete. Suite. Apt 4. atc 01102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
01-0803107 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired a sfe.gesqﬁrd:c;nmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENCEV,MILENA ” Fove De SrAdavoer -
817566TH STN Streat Addrass (P.Q. Box Number is Not Acceptable} .
PINELLAS PARK, FL 33781 £179 46 Zreser N
N T Fiueins FARric FL J eSS/

B. The above namad enlily submits this statemant for the purpose of changing its registerad office or ragisterad agent, or both, in the Siate of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE ppM /4706 e Bresguock 0/-01-0b

Signaidra. typed o p gem—p— regisiered agent and fitke # applicable. (NOTE: Registersd Agen: signature requirad when reinsiating) DATE
FILE NOWIT! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiILE PD X oeete TiLE O change [ Addition
NAME ENCEV, MILENA NAME
STREET ADDAESS | B175 66 STREET N STREET ADORESS
CITY-ST-2P PINELLAS PARK, FL 33781 CITY-57- 2P
TITLE VD O pelete TLE [CIchange [ Addition
NAME BRABANDER, PAUL DE NAME
STREET ADDRESS | 13929 MARGO AVE. STREET ADCRESS
CITY-S1-ZP HUDSON, FL 34667 CIiY-81-2
TME 3 Delets E Ol change [T Addition
NAME HAME
STREET ADDRESS STREST ADCRISS
CITY-5T-2IP CHTY-5T-2P
TILE (] Cetete TINE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§7-2°P
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-2P CITY-ST-2P
TME [ oelete TIRLE [ change {1 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2P CITY-53-2P

12. | hereby certify that the information supptied with this filing does nat qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this repon or supplemantal report is true and accurata and that my signature shall have the same legal effect as if made under cath: that | am an cofficer ar direcior
of the corporation or the receiver or trustee empowerad to execute this repoart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ?@M flesiosn 0/-0/- D& 72 2-599-77)/

SIGNATURE AND ?Ejdyzlﬁ”a’szﬂf 8IG mﬁ?&’t ytme Phone #




