2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) , Apr 12,2004 8:00 am

DOCUMENT # P03000090543 e ecretary of State
1. Emity Name 03-26-2004 90021 033 ***150.00
MY 1ST IMPRESSIONS, INC.
Principal Place of Business Mailing Address
801 N CONGRESS AVE B01 N CONGRESS AVE
BOYTON BEACH FL 33426 BOYTON BEACH FL 33426
L Ane
Z Prncipal Place of Bugness 3. Mailng Address “ “ I| |:! I
[ illi B
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2EQ034 (11/03)
City & State City & State 4. FEIN B, Appiied For
72? 3/0 / 9 A/ﬂ. Not Applicable
2Zip Country Zip Country i : I8 Additional
5. Cenificate ot Stalus Cesired 0 ?:; ﬂequif:dn ona
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name .
‘ s - - té(E)mgBEl\JVCiEgI;S-S- ;\E:__—_:_—__ : ; - f..:_—_.___ﬁ _Street Address (P.O. Box Number.i :.;, ;ciniAcceptabla) . _._,_H_ :ﬁ___f ;jh"_f e
BOYTON BEACH FL 33426
City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

>

SIGNATURE
Sagnahwre, typed or pemted name of regestered agent and litle § apphcable. {NOTE. Regrsiarad Agent spnatwre requred when rensiatng} DATE
," - F"'E NOW!!!_FEEIS 3150 00 9. Election Campaign Financing $5.00 may Be
wn - Afler May:t, 2004. Foe "’““”‘550” Trust Fund Contrbution, 0  AddedicFees
Ma_kq (_:hqclg?ayablu to Forida Departmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O delete WLE Ocrangs [ Addition
NAME LEVY, STEVEN NAME
STREET ADDRESS [ 801 N CONGRESS AVE STREET ADDRESS
cry-sT-7¢ |BOYTON BEACH FL 33426 CIY-S1- 2P
TME [ oelere e [l Crange 3 Addition
NAME HAME
STREET ADORESS ¥ stmee anoress
CITY-ST-2P CTY-ST-DP
TILE £ Delete TME 3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
O BT BP P e e T e S e s s e CMY-5Y-2P [ EENN ni o - :
TILE 1 delete ILE [Ocrange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P . my-51-1P
TME O teite me O trange [ Addition
HAME NAME
STREE) ADDRESS STREET ADDRESS
CITY-ST. 2P ) CY-ST-2P
TIME [ Delete TITEE DOchange [ agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
ary-s1. 28 CITy-57-2P

12. | heraby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further cerlify that the informalion
ingicaled on this report or supplemaerial report is true and agcou and that my signalure shall have the sams !egal etfect as il made undet oath; that | am an officer ot director
of the corporation or the lecelver or trystee empowered for8 ecute tnis report as required by Chapter 607, Fiorida Statutes: and thal my name appears in 8lock 10 or Block 11§t

changed, or on an attach ghifiress, with ai'other like gmpowergd
._ ied_Levy 3/2,:!/ LA Tdv 1 o147 e

SIGNATURE: 7 o o oATTon




