H

‘t

‘ | FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000081521 01-23-2004 90037 038 ***150.00
1. Entity Name
IMAGINATION MARKETING, INC.
JPrincipal Place of Busines;;' .- Mailing Address
. 10320 SW 70TH AVE 10320 SW 70TH AVE
MIAMI, FL 33156 T o U MAMLFL331S6-- . L _ oo ‘
e SR RN A R A
Suite, Apt. #, etc. B Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2 Q- O I O 43 43 Not Applicable
Z Country Zip Couniey 5. Certificate of Status Desirsd O gi'gesqgf;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

COLLINS, ROBERT _ -

10320 SW 70TH AVE ’ - - Strest Address {P.0. Box Numbar is Not Acceptable) _
MIAMI, FL 33156

City FL l Zip Code

8. The above named enlily submits Lhis stalement for the purpose of changing its registered office or regisiered agant, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature. typed or printsd nams ol Iegistered agent and title if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
. FILE NOWI FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee.will be $550.00 Trust Fund Coritribution. 0 Addedto Fees

10. “ OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS SN 11

Riift: DPS Y - " [ et . TILE O Change ~ [ Addilion
= NAME , | COLLINS, ROBERTS e NAME

STREET ADDAESS | 10320 SW 70TH AVE e cee STREET ADDRESS

ury-st-ap T MIAMI, FL 33156 CITY - ST-2I7 )
LWILE " . 7 oelete FITLE [ Change ] Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE 3 pelete TRLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE ] Delete TITLE : [ Change £ Addition
NAME NAME :
STREET ADDRESS ™| ™ T = I T et e et — - I =B STREETADDRESS [ w -t e om — e = o e e e )
CITY-8T-2IP CiTY-$T-2IP

TITLE [T Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-ST- 2P

THLE £ Delete TILE [ Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7- 21 CTY-S1-20P

12. | hereby certily that the informaticn supplied with this filing does not quality for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an offteer or diractor
of the corporation or the racever or Trustee empowered to exacute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with ddps, b all cther like smpowered.
- ' 205 6669053
SIGNATURE: PoaeaT &.r Coteins ©07-20-0Y4

SIGNATUHE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




