2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P03000092046

1. Entity Name

IMANI K GROUP, INC.

Secretary of State

03-15-2004 90078 046 ***150.00

Mailing Address

1525 S. 24TH COURT
HOLLYWOOD, FL 33020

Principal Place of Business

1525 5, 24TH COURT
HOLLYWOOD, FL. 33020

2. Principal Place of Business 3. Mailing Address

R E TR

Suite, Apt. #, etc. Suite, Apt. #, efc. 03102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appilied For
RO ~-0101g4797 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"FERGESON HAROLD —
1525 8, 24TH COURT
HOLLYWOOD, FL 33020

e

Street Address (P.Q. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and il 1! applicabla

(NOTE: Ragisierad Agem signatute required when reinstating)

DATE

FILE NOWIH FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERAS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE D {77 Detete me T Treasurer BE change [T Addition
NAME FERGESON, HAROLD NAME Haratld F-ﬁr‘g uBoN

STREET ADDRESS | 1525 S. 24TH COURT STREET ADDRESS

GITy-S1-21P HOLLYWOOD, FL 33020 LiTY-S1-20P

i O peete me @ [President Cithange B Addition
NAME NAME 2 C\d"la.f;\y Bouie

STREET ADDRESS smeraooress | 33085 NW 13 Ter

CITY-§7-27 avstze |Carol City, FL 330856

THLE O Dekete me ¥V |Viee Presrdent [JChange [ Adcition
NAME NAME Clif€ord, Hapvey

STREET ADBRESS smeeravoress LAY § 5 W ! .

CITY-57-2P - CiTY-ST-2IP Holwubo&l Fi 33p33 - -
TME [ Detete me S Se,c,'r' E.‘l’d_u f:'f o Ho Iy Ol Change [ Addition
take KA Pamela Dales R

$TREET ADDAESS STREETADDRESS | 3910 Sia) ‘aAnth st

CITY-5T-7P ov-stze | H ol yooo od , FL 330503

e 3 Delete Tme ’ [Jchange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-7P

TITLE ; ] petete TITLE [Jchange [ Addilion
NAME : . NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-72F CiTy-ST-2P

12..1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further certify that the information
indicated on this report or suppiemental report is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the’corporation or the recaiver of trusiee empowered
changed, or on an at [ with an address, with all other like empowered.

SIGNATURE: 2 0ormele 0008

¢-954-3 90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

3/}0494 95

Daytima Phone #




