[

FILED

2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
M & IMS OF CENTRAL FLORIDA INC.
Principal Place of Busingss Mailing Address
1340 WEST CENTRAL BLVD 1340 WEST CENTRAL BLVD
ORLANDO, FL 32805 US ORLANDQ, FL 32805 US 9 4 0 3208&
P s PRI AGRCH R
Suite, Apt. #, etc. Suite, ApL. #, ete. . ' 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- e I 20~ oMo 3184 Not Applicable
Zip Country . . dip = Country=secz— o, -, 5 Cartficate ol Status: D,_._S”ed#__[:]mgi g‘asqﬁ?:;lsonal
s
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Mame
iMS, BEVERLEY
1340 WEST CENTRAL BLVD Sirget Address (P.O. Box Number is Not Acceplable)
OR.LI:\NDO, FL 32805 -
N

City FL t Zip Code

8, Tinc above named entity submits this statement for the purpose of changing its reglsterec office or registered agerh or both, in the State of Florida, | am familiar with, and accept
the ebligations of registered agent.

s

SIGNATURE
Signaturs, rypad o7 pArica rame of registenad agent and tite it apphcaddi (NOTE: Ragisterad Agent srgnature regutred wlier foingtating) AT
FILE NOW!! FEE IS $150.00 8. Election Campaign Francing _ $5.00 May Be
| — Aftor-Muy-17-2004 -Fee.will- be-$55€,00 - InustFind Gonigwon, - =L _Addad to Eeos SR sz ol
10. : " OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - N B~ THLE . [ Change ] Additien
HAME IMS, BEVERELY - ’ HAME ) v
STREET ADDRESS | 1340 WEST CENTRAL BLVD STREET ADDRESS
CiTY-ST-287 ORILANDO, FL 32805 CITY-97-7IP
TILE VP [ nelete THLE [J¢hange [ Agdition
HAME IMS, MICHAEL NAME
STAEET ADORESS | 1340 WEST CENTRAL BVLD STREET ADDRFSS
CTY-ST-21P ORLANOD, FL 32805 CITY-5T-7IP
me TRES [ oelere THLE [Tl Change [ Additien
HAME IMS, JAMES NAME
STREET ADDRESS | 1340 WEST CENTRAL BLVD STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32805 CIFY-§T-2P
Lk [ oetete TIME . .- - =T Change L] Additien
NAME : ) e 7
STREET ADBRESS | e T STREET ADDRESS N
CIY-ST-2p CHY-ST- 2P
TTLE O Detete TRE Clcharge [ Addition
HAME ) HAME
STREET ADDRESS STAEET ADDRESS
LITY-5T-2I9 CITY-ST-70P !
TITLE O peete TTE [J Change  [] Additien
HAME HANE
STREET AODRESS STAEET ADDAESS
CITY-ST-2P TN CITY-5T-2IP

12. | hereby certify that #fe information supplied with this filing does not qualfy for the exemption stated in Section 119 07(3)(}, Florida Statutes. § further certily that the information
indicated on this gdport or supplemental reforl is true and accurale and that my signature shall have the same |agal effect as il made under cath: that | am an officer or director
of the corporatioff or the receiver or truslgd empowered (o executs this repon as recuired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on dn attlachment with an address, with all ather like empowerad,
o (AAJ Melok  Hon- 4zSs-sS 3

il b,
SIGN&WPED QR NHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone ¥




