FILED
Sgp 09, 2004 8:00 am
ecretary of State

et e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

09-09-2004 90011 019 ***150.00

DOCUMENT # P03000056424

1. Entity Name
IMAGITREND INC.

Principal Place of Business Mailing Address 2 q 0 8 42 3 2

1900 MAIN STREET 1900 MAIN STREET

SUITE 312 SUITE 312
SARASOTA,FL 34236 US SARASOTA, FL 34236  US
PR e e
Suile, Apt. #, ete. Suite, Apt. #, elc. 09022004 Chg-P CR2ZE034 (10/03)
City & State Clty & State 4. FEl Number Applied For
: 0S- 010216 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired 0 fge';i"’:‘::;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARABURDA, RUSSELL F
1600 MAIN STREET Street Address {P.O. Box Number is Not Acceptable)
SUITE 312
SARASOTA, FL 342386
City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed or printed name of registered agent and btle if applicable. (NOTE: Ragmstered Agant signature required when reinststng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O belete e Dicecked Ol change Y20 Aadiion
NANE HARABURDA, RUSSELL F NAME Vascaca Thomas
L
STREET ADORESS | 1900 MAIN STREET, SUITE 312 STRETADORESS | Qo0 WAava b, Sude 2\
CITY-sT-21P SARASOTA, FL 34236 CITY-ST-2P &ro.Sc-\'k, T 3l
THE 1 Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CAIY-5T-2P CITY-ST- 7P
TITLE [ pelete TMLE [JChange [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
i O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CTY-ST-2P
e O petete THTLE [ Change [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CIY-ST-7iP CITY-ST-2P
e O Delte THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CIY-5T1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the: exernption stated in Section 119.07¢3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie and accurate and thal my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wish an address, with all other like empowered.
SIGNATURE: ﬁf.. %’4— 9lesfot  T-3¢5983¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF IXRECTOR Date Daytime Phone #

Ku NV TS 'l"/afabu(‘rfa



