. ° 2004 FOR PROFIT CORPORATION

FILED
Apr 16,2004 8:00 am
ecretary of State

03-16-2004 90035 042 ***150.00

o ANNUAL REPORT
DOCUMENT # P03000034084
1. Entlty Name
IMAT);ON SERVICES, INC.
Principal Place of Busingss Mailing Address
2961 SW1STH ST 2967 SW 15TH ST

MIAML, FL 33145

MIAMI, FL 33145

66412477

- (ARt

2. Principal Placs of Business 3. Mailing Address

Suite. Apt. #.etc. Sulte, ApL ¥, etc. 03112004  Chg-P CR2E034 (10/03)

City & Siaie City & State 4. FE! Number Applied For

&Q e (Oﬁ! 2-7 Not Applicable
Zip Country Tp Countrv 5. Cortlicate of Status Desired m) ?ese;?qu Aldm:gional .
6. _Name snd Address of Current Reg Agent 7. Name snd Address of New Fegistered Agant
1 Name
TORRES, MARTIN J — — _— o
- |-6011 SW12TH ST = - == "= d iiSes o mesm e o= -Strast Address (PO Box Number is Not Acceprable) = " 7~ ~ = intanid -
| WEST MIAMIL, FL 33144
City FL I Zip Code

1ha ebiigations of registered agent.

SIGNATURE

8. The above named enlity submils this statement for tha purpese of ehanging ils registered cffice of ragistared agent, or both, in the State of Florida. | am famlliar with, and eccept

Sigraturs. hpea of printed naone of reciaien agent gnd tite # ApEhsoble (NOTE; hogisiared Al #igr&ture fequirod wihen reimitating) DATE
Q. Elaction Campaign Financing $5.00 may Bo
_FILE NOWIIl FEE.1S $150.00 - il . ay 50 . _
After May 1, 2004 Fos will be $550.00 Trust Fund Contribution. Added to Fees - -
10, QFFICERS AND DIRECTORS 17". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pee e Ocange [ Addition
NAME TORRES, MARTIN J NAVE
STREET ADORESS | BO11 SW 12TH ST STREFT ADDRESS
Cry-st-2p WEST MIAMI, FL 33144 CITY-ST-2IP
Lt O vetere e OChage [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
criy-ST-2P Ty-S1.00
me O veiete mE O change T Addilion
HAME NOE
‘STREET ADDRESS STREET ADDRESS
Crr-S1-2P Y-St 2P
] E Y i e R m] M;- A 1ne e e e e i _DCW mfﬁ‘mﬂmﬁﬂi
NAME HAME
STAEET ADOFESS STREE] AUDRESS
Cry-S1-29 crry-51-2p
e O eters nne [ Change [ Addition
MAME YoME
! STREET ABDRESS STREET ALIDRESS
aTy-ST- 2P cmy-st.zp
TTLE [ Delurs e DOichage Tl Addillon
HAME WAME
STREET ADDRESS STREET ADORESS
CTy-ST-1P Cmy-51-2p -

indicated on this report or supplemental report is true

of tha corporation of the recaiver or trustee empowared to executs this re,
changed, of on 8n antachment with an address, wilh all other ke empowered. aq P P

Torres

o1l ot

12. | hereby certily that the information suppliod with this ﬂalm doas not qualily for the exer:zlion Stated in Saction 119.07(3)(i), Florida Statutes, | turther cartily that tha information
accurale and that my signature shall have the same lepal effect as | made under cath; that | am an officer o director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 i

SIGNATURE: _ 22l D
BMW

Of PRINTED NAME OF BIGNING OFFICER OR CIRECTOR

Cayime Prone #

.

S R



