2004 FOR PROFIT CORPORATION

ANNUAL REPORT -

o

Lo a

FILED
. May 19,2004 8:00 am

DOCUMENT # P03000065732

1. Entty Name

IMPERIAL HOME 1MPROVEMENT INC.

Secretary of State

04-29-2004 90312 029 ***150.00

Principal Place of Business

3360 NW.8TH COURT
¥¥ LAUDERDALE, FL 33311
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3360 NW BTH COURT
FTLAUDERDALE, FL 3331
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