2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000063164 ~

1. Entity Name
IMAGINAMERICAN , INC.

Principal Place of Business

1112 NW 141 AVENIDA
EEMBROKE PINES FL 33028
S

—_—

Ma‘nlin Address

1112 NW 141 AVENIDA
EEMBROKE PINES FL 33028

FILED

“Apr 15, 2005 08:00 AM
Secretary of State

LT

2. Principal Place of Busingss _ 3. Mailing Address
Suite, Apt. #, ot T Suite, Apt , etc. 15t MOORE CR2E034 (10/04)
City & State T — | cCity & State 4. FEI Number Applied For
20-0892533 Not Applicable
2p Country v Caurtry 5. Coertificate of Siatus Desired O $ 8.75 Additional
Fee Required
6. Name and Address of Gurrent Begisterad Agant [} 7. Name and Address of New Ragistered Agent
- - Narne S
MARRERD, JOSEC - -
1820 NORTH CORPORATE LAKES BLVD Street Address (P.O. Box Number is Not Acceptable}
SUITE 105
WESTON FL 33326
City o FL Zip Code

8, The abave named entity submits this statement for the purpose of changing its reglsterad office o ragistered agant, or bath, il the State of Flerida 1 am famifiar with, and accept

the chligations of registered agent.

SIGNATURE e - —
Sgreture, typed or pted name of regrsterad agen and s & applicsbla

PROTE - Rugisterad Agart signature raqursd whee rmmstating)  © - DATE

FILE NOW!! FEE iS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

10. OFFICERS AND DIRECTORS 11, ADDIMONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

e [ T T T Detete TME ' [ Ghange [} Addition
HAME HOLGADO, JOSE ) NAME

STRCCY ADDRESS 1112 NW 141 AVENIDA SIRCETADDRESS

ony-st-aP | PEMBROKE PINES FL 33028 ] eny-si-zp

HTLE ) N i ] Delete T [ Change T Addition
NAME CASTRO, MARIA C NAME

STREETADDRESS | 1112 NW 141 AVENIDA STREET AGDAESS UDNODGE06RES

orv-st7r | PEMBROKE PINES FL 33028 GIIY 577 0415/ 1580015009 150,00

wiE o T I Defere ™| - [JChange [ Addition
HAME NAME

STREEY ADDRESS STEET AOCRESS

oTy. 51 2P Y5179

mi i S ClDdete T [ Change 1] Acdition
NAME HAME

STRECT ADDRESS STREET ADDRESS

oiry-§7-20 RS

T - - T Deliie TITE [ Change 7 Addition
NAME NANE

STREET ADDRESS 518621 ADDRESS

LiTY-51- 2P CHY. ST ZIP

TTE B © [ pelete e D change [ Addition
HAME NAME

STPELT ADDRESS STPFET ADDRESS

CiTY - §7-2IP iy 51-2IP

12. 1 hereby cestfy that the mformation supplied with this ﬁﬁa does not quality for the exermplion stated in Section 1 19.0?(3)0), Florida Statutes. T further certify that the information
indicated on this report 4 sugilementa! 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 carpotation or $1g fecefvar or rififee smpotered'ic
Ridres, with all ot

kb —-%‘.-
MRV

g

tepthis repnrcti as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
npowered.

T P remde

%//B/W’ | Cr£8) ser-¢0re -

Dayitme Phone #




