2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 04, 2005 8:00 am

DOCUMENT # P03000031817 ecretary of State
. Entity Name
04-04-2005 90071 037 ***150.00
SWITCHER-THE IMAGE MAKERS, INC.
Principal Place of Businass Mailing Address
5701 COLLINS AVE. #1102 5701 COLLINS AVE. #1102
T
2. Principal Place of Business 3. Mailing Address
1815 NE 31 cT
Suite, ApL. #, etc. S‘;i“e‘-;pé#- g 1st MOORE CR2E034 (10/04)
City & State City & State, 4, FEi Number Applied For
A V e ’LU v, ?1—0‘.‘ AQ—- NO-T APPLICABLE Not Applicable
i e : 2) Mo county 5. Certificate of Status Desired O ?i-gesq L":\i:ﬂ‘i"ﬂa'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
QTB(QSCPO?_?:-NOS AVE. #1102 Street Address (P.CO. Box Number is Not Accepiable)
MIAM! FL 33137
City FL Zip Code

8. The above named ennry submits this statement for the purpose of changing its regtstered office or ragisterad agent, or hoth, in the State of Florida. | am familiar with, and accept
the obllganons of registered agenl

SIGNATURE - Ses:

"~ Sgnatute, typad of prnted name of Iegisterad agenl and ulls Il appkcable (NOTE. Regrsterad Agent signalure requied when reinstaing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [C]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE D [ Detete TILE ] change ] Addition
NAME ABAS, PABLO NAME

STREET ADORESS | 5701 COLLINS AVE. #1102 STREET ADDRESS

CIY-Si-AP MIAMI BEACH FL 33140 CITY-ST-2IP

TITLE [ elets e {Qchange  [C] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-7P

TIILE A O petete WMe  ___ e [3change  [] Addition
HAME HAME o

STREET ADDRESS. { ~- —. - S STREET ADDRESS

CIy. §1-2p CITY-ST-2IP

TTLE [T pelete L O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-Si-2IF

g O pelete TITLE [Jchange  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-51- 2P

THLE O pelete g [} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indieated ¢n 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 recaivererrTsTEs empowared 16 exXeCy gport as required by Chapter 607, Florida Statutes; and that my aame appears in Block 10 or Block 11 if

changed, or on an ment with an address, with all other I|ke empo erad:

SIGNATUR

R QR CIRECTDR Date Daytime Phena #




