FILED
2004 FOR PROFIT CORPORATION - Mar 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000070632 03-10-2004 90024 046 ***150.00

1. Entity Name

NEW IMAGE TECHNOLOGIES, INC.

Principal Place of Business Mailing Address 4 4 0 1 67 0 5 ;

20286 NW 2ND AVE. 20286 NW 2ND AVE.

MIAMI, FL 33169 MIAMI, FL 33169
ita, Apt. #, etc. Suite, Apt. #, .
Suite. Apl.#. eto uite. Apt. 4. el 03052006  Chg-P CR2E034 (10/03)
City & Stata City & Stale 4. FEl Numbaer Applied For
75"' 3 | 2. | 2—-“’" q Not Applicable
Zi Countr Zi Countr: . . .
P Y e Y 5. Coertificale of Status Desired | $8.75 Additional
Fee Required
- 6. Name and Address of Cutrent Reglstered Agent _ 7. Name and Address of New Registered Agent
Nama
IRVIN, CHERYL -
2091 BAHAMA DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33023
' City J Zip Code
/\ FL
8. The above nam i i £ state. t for the purpose of changing its registered office or.registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligationg’of reghs: .
SIGNATUR o S 4
Signatura, typed 'nteruﬁ'{ol ragistared agent and utle if applicable. (NOTE: Ragistered Agert Signature required whan reinstating) DATE s~ P
Fl E/NOW!!! FEE 1S 5150.00 9. Election Campmgn Ftinan-:\ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centributior. O  Added 1o Fees .
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
_TLE D mme TLE ‘ [ Change 7 Addition
LAVE FORBES, FREDERICK NAME
STREET AQDRESS | P O BOX 695515 STREET ADDRESS
CITY-87-2IP MIAM!, FL 33269 GITY-5T-21P .
e D . Boerete e [Jchange [ Addition
- BAME IRVIN, CHERYL T s NAME ‘- :
STREET ADDRESS | 2091 BAHAMA DRIVE STREET ADDRESS
QITy-S71-2IP ] MIRAMAR, FL 33023 CITY-ST-2IP i
TITLE 1o ‘%e\gég TME - [ Change [ Addition.
NAME IRVIN, EBONY NAME
STREET ADDRESS | 2091 BAHAMA DRIVE STREET ADDRESS
CITY-5T-2IP MIRAMAR, FL 33023 CITY-5T-21F
e . - 3 Delete TITLE - ) ‘Ochange [ Addition
MNAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TILE O Celete e ' CJchange [ addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE : : ' [ Delete TILE ' ‘ © "[Jchange  [J'Addition
MAME NAME - ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-219
12. | hareby cartify that the intormasiorg supplied with this filin g dogenot qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | furthar certify that the information
indicated on this report or sdbplerpental grport is true an ate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the # ar br truse ute 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 attg I, 6 hke empowered. /
SIGNATURS 3/ Y s05755-7 7
FRINTED NAME QF SIGN/NG QFFICER QR DIRECTOR Daytime Phoneg #




