2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM

DOCUMENT # P03000081521

1. Entity Nama
IMAGINATION MARKETING, INC.

Secretary of State

Mailing Address

10320 S 70TH AVE
_MIAMIL FL 33156

Principal Place of Businass

10320 SW 70TH AVE
Miaml, FL 33156

DO NOT WRITE IN THIS SPACE

LG A

01102005 No Chg-P CR2EG34 (10/03)
4, FEI Number Apptied For
20-0104343 Not Applicable

7 $8.75 additional

B} fficate of Siatus Desired N
5, Cartific Siatu i Feo Required

6, Name and Address of Current Regisiered Agent

COLLINS, ROBERT
10320 SW 70TH AVE
MIAMI, FL 33158

DO NOT WRITE
IN THIS SPACE

8. Tha above named enlity submits this statemant for the purpose of changing its reglstered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura, typed o printed nama af regisianad agunt and flle 7 applcasle,

INETE Raglstersd Agent signalurs raguired when reingialing)

DATE

9. Election Campaign Financing

FILE Nowill FEE 1S $150.00 Trust Fund Contribution. 3

Aftar May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

ECTORS ~ L

10. o OFFICERS AND

TIE DPS

NAME COLLINS, ROBERTS
STREETADDRESS | 10320 SW 70TH AVE
CITY-S7- 2P MIAMI, FL 331586

T

NAME

STREET ADDRESS
CITy-S7-2IP

TILE

NAME

STREET ADDRESS
CITy-8T-2P

TN

NAME

STREET ADDRESS
QITy-ST-21P

e

NAME

STREET ADDRESS
CITY-87-2P

TIE

NAME

STREET ADERESS
CITY.ST- 2P

_ La0nTa3307T
/1 SA05-B0055-0P5 150,100

DO NOT WRITE
IN THIS SPACE

12. | haraby certily that the information sﬁbﬁlied with this fling doss nol qualify for the exemption stated in Secticn 119.07?3)(?). Florida Statutes. | further certily that tha information
4 true and accurate and that my signaturg shall have tha same legal e i
owergd o Bxecute this roport as required by Chapter 607, Florida Slatutas; and that my name appears in Block 10 or 8lock {1 if

Indicated on this report or sup) ent
of the corporation or the recpfvar br ty
changed, or on an attachmént wj

SIGNATURE:

. with all rlike empowered.

fect as if made undear cath; thal | am an officer or director

[—1Y-05

Date Daytime Phone 4

I,’GNAWRE ARD TYPED G#t PRINTED NAME OF SKGNING OFFICER OR DIHECTOR




