FILED

2004 FOR PROFIT CORPORATION ADr 26, 2004 8:00 am

ANNUAL REPORT

ecretary of State
P03000118514 -
Plgn)mCUMENT # 04-26-2004 90424 013 ***150.00
. y Name
IME, INC.
Principal Place of Business Mailing Address - Cale
11971 SW3RD ST 11971 SW 3RD ST e
MIAMI, FL 33184 MIAMI, FL 33184 S e
F R AR ACARATR AR
Suite. Aipt. ¥, etc. Suita, Apt. 4, ete. 04102004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
Not Applicable
“p = ) Couniry Zi .. Gountry _.| 5. Certificate ot Status Desired a $8.75 Additional ;
- ~ = —_— —) . = -— . _—— R — - = ==~ "= Fee Required—— - -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROIZ, IVAN M

11971 SW 3RD ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33184

4

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am iamlllar with, and accept
the obli gauons of reglslered agent. . .

SIGNATURE_*

T

. Signalure. rypad or printed namekd}‘fegistsred agen and litle it applicable. (NOTE: Registered Agant signature raguired when reinstating) DATE .
s FILE'NOWI FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be S .
i A‘HBI‘ Mﬂy 1, 2004 Fee WI“ be $550.00 Trust Fund Contribution. | - Added to Fees f
+
10, - < OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP Fhi O pelete TITLE {3 Change  [J Addition
NAME ROIZ, IGWANM NAME Kotz | TvaN ™.
STREET ACDRESS | 11971 SW 3RD ST STREET ADDRESS
CiTY-ST-7iP MIAMI, FL 33184 CITY-ST-ZIP
TME DT {1 Deete TITLE [J change [} Addition
NAME ROIZ, MIGUEL HAME
STREET ADDRESS { 11971 SW 3RD ST STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33184 CITY-ST-ZIP
TITLE bs o . - O petete Ao - ES - ClChanga”  [J-Addition
NAME ROIZ, ESTRELLA NAME
STREET ADDRESS | 11971 SW 3RD ST STREET ADDRESS
CITY-ST-ZIF MIAMI, FL 33184 GITY-§T-7P
TITLE O Dpelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-ZP
TITLE O velete TITLE [ Change [ Addition
NAME i . . NAME -
. STREET ADDRESS . . ERRINEN: STREET ADDRESS
CITY-5T-ZIP s ] - . CITY-ST-7P - .
e’ o ‘ Closee.- | TRE ' _ O] Change 3 Addilion
+ NAME o . o e S S Co - T
"STREETADDRESS™| S ey || seET ApDRESS .o ’
rony-gr-ae s | - : it o T CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
' indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment ,E.}_Bﬁ'- ith all other lke empowered
AT AN
SIGNATURE: = _Tvanw M. Rorz Gl/fS/at/ 305-553-3/3/

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




