2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000071692 FHoms
1. Entity Name :
IMAGINE OUTDOOR ADVERTISING, INC, oL HiY ~n 1
nETa PRIZI23
.
Principal Place of Business Mailing Address TA‘EL A ”’,A S éé’. SR
i HEE SR
27199 PONCE DE LEON 8LYD STE 200 2199 PONCE DE LEON BLVD STE 200  TLURIUA
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
2. Principal Place of Business 3. Mailing Address H"Hlll m""l mu ||m||l” ||“| Il”” II[ ‘ml |”|I 'l”l I||I‘ H ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
fl 3(_9? 4 (_p ([) q Not Applicabte
Zip Couniry Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DADE CORPORATE SERVICES, INC. _
2300 CORAL WAY STE 103 Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33145 — - -
Jf‘lﬂ!:l SSTHga9Ts
Fac's sl s
City e |~+~“U£U._‘+——L!C~'_-L~T ,’g.g‘:gmﬁr
8. The above nam: Ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation /
tgnature, typed or printad name of ragistared egent and titla if applicable. ’ {NOTE: Registerad Agent slgnature required when lamsl{ng) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May ¥, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TTLE D O Delete TITLE [ change  [] Addition
NAME LOPEZ-CANTERA, CARLOS M NAME
STREET ADGRESS | 2199 PONCE DE LEON BLVD STE 200 STREET ADDRESS
CITY-ST-2iP CORAL GABLES, FL 33134 CITY-ST-2IP
TTEE D O] Delete TITLE O Change [T Addition
HAME BLUMENTHAL, STEPHEN A NAME
STREETADDRESS | 2199 PONCE DE LEON BLVD STE 200 STREET AGDRESS
CITY-8T-7IP CORAL GABLES, FL 33134 CITY-ST-2P
TITLE O Dalete TITLE N \, J A [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE [1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T (] Delete TMLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
12. | hereby certify that the information suppljgd with thig liti t qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental d accufatg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon of the regeivar br trus A o exegute]thi required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ARLLoS Lof’(,;.cm@tﬁl/%lb‘k SOTHE (0TS

-
SIGNATURE AND TYPED OR PHIN‘I’EF@AME OFJSIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




