2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # P03000136911

1. Entity Name

IMAGEN PATROL OF FLORIDA, INC.

04-12-2004 90260 042 ***150.00

Mailing Address

123 5. REDLAND RD, #105
FLORIDA CITY, FL 33034

Principal Place of Business

123 5. REDLAND RD. #7105
FLORIDA CITY, FL 33034

PEREZ, DELFINA
123 S. RECLAND RD. #105

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

FLORIDA CITY, FL 33034

a

City

FL | Zip Code

8: The above named enlity subrmits this stalerment for the purpose of changing its registered
r the obligations of registered agent

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e

j=2.:frincipal flage.otBusiness .. __ . ., 23-;\55%6139%% e WJIIH‘IHMIM JW ||m Hm ‘E!_IH'“”‘I ‘l_lﬂlllﬂmmull\ .
Suite, Apl. #, efc. Suite, Apt. #, etc. 03022004 Chg-P CR2E034 (10/03)
I Ciy & State . ar, Applied For
/ "SYFR/3Y0RC [ aswem
Zp Couritry Zp Country 5. Certilicate of Status Desired (W] ?g.gglﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicatre. {NOTE: Registerad Agent signature required when reinstating} DATE
T —— Y e = =S e S B TR e N e
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be e ===
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD . ] Delete TILE [J Change  [[] Addition
NAME PEREZ, DELFINA s NAME ° .. )
STREET ADDRESS | 123 S. REDLAND RD. #105 STREET ADDRESS
cwy-sT-2F | FLORIDA CITY, FL 33034 CITY-ST-7IP
T: e I [ ME - I , [ change [ Addiion
NAME - ) NAME T L = : : .
STREET ADDRESS STREETAODRESS | - = - ' . - . -
CITY-5T- 218 CITY-ST-2IP
TNLE [ Detete TILE [ change  £.] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CITY-ST-7IP
TTLE [ Delete TILE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrysrizeT | T T oo - T s e RSOy STE AR oy e - —— .
TITLE O Delete e [D Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [} Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS - : - . -
CITY-53-21p CITY-ST-2P

12. | harsby ceriify that the information supplied with this filing does not gualify for the exam

- indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer

- of the corporation or the receiver or trustee empowared to execute this report as require
changed. or on an altachment with an address, with all other like empowerad.-

SIGNATURE:

plion stated in Section 119.07{3)}), Florida Statutes. | lurther certily that the information
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bieck 11 |-

/o8 Fedase y}}g

SIGNATUAE AND-TYRES OR FRINTED NAME OF BIGNING OFFICER OR DIREGTO

/ Dae ~ Dayiume Phane #




