2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P03000147911

1. Entity Name

IMPRESSIONABLE CREATIONS, INC

Principal Place of Business

17125 N BAY RD, # 3604
SUNNY ISLES FL 33160

Mailing Address

17125 N BAY RD, # 3604
SUNNY ISLES FL 33160

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91045 007 ***150.00

[

I L

il

2. Principal Place of Business 3.' fling Address
| 3459 Giotayne Blud 0. Box L1300 A
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Loy 1060
City & State . City & State 4, FEI Numb Applied For
Nord-h oy, FL NMortih (e  FL A'fl = \ 95377 Not Applicable
Country Zip Country $3_75 Additional

Zig
33141

33%p!

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EDWARDS, GABRIEL

17125 N BAY RD, # 3604
SUNNY ISLES FL 33160

- ——

| P Gabriet Eduards o

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

City

(3449 Bc‘&m!np Alud Ha13
Nor+in Mo my

FL

Zip Coa‘el

31

B. The above narmed entity submits thj
the obiigation

SIGNATURE

gisiéred ag

taternent fgr the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am famiiar with, and accept

¢4-33 -0y

ra. typed or printod name of registered agent and tlie If applicabie.

(NCOTE: Registered Agent signature reguired when reinstating) DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. 1 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITE P ) [ petete TALE [ Change  [J Addition
NAME EDWARDS, GABRIEL NAME
STREET ADDRESS {17125 N BAY RD, # 3504 STREET ADDRESS
onyY-ST-ZP © [ SUNNY ISLES FL 33180 CITY-ST-2IP
TITLE VP B4 Delete TME [J Change  [7 Addition
NAME QCHOA, JENNY NAME
STREETADDRESS | 16919 N BAY RD, # 816 STREET ADDRESS
CiTY-ST-ZP SUNNY ISLES FL 33160 CITY-ST-ZiP
TME VP &d Delete TME [(Jchange [ Addition
NAME- - ——|BRUNDIDGE; EDWARD ili - I “-NAME- - - - - : T T
STREET ADDRESS (3314 N LINCOLN TRACE AVE STREET ADDRESS
CiTY-5T-2IP SMYRA GA 30080 CITY-$1-21P
TIE s - & Detera TiTLE [CIchange ] Addition
NAME EDWARDS, DNA NAME
STREET ADDAESS (1119 E 40TH ST STREET ADDRESS
orv-s-2ir [SAVANNAH GA 31404 CITY-ST-2iP
TLE M Delels TILE O changs ] Addttion
NAME EDWARDS, CHRISTOPHER NAME
STREET ADDRESS | 1483 ARTHUR LANGFORD PLACE, SW BLDG, APT 6 STREET ADORESS
CITY-5T-2IP ATLANTA GA 30315 CITY-ST-2IP
TITLE [ palete TILE {JChange  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemeantal 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 or frustee emprwered to execy
changed,

SIGNATURE:

ar on an attachrmy

this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Biock 17 if

CU23-0M  3p5-5392- 519

1CEA OR DIRECTOR

Data Daytime Phane #




