1o

.

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

A,

FILED
May 19, 2004 8:00 am
Secretary of State

DOCUMENT # P03000153266

1. Enfity Nama

IMM HOLDINGS, INC,

04-29-2004 90291 042 ***150.00

Principal Place of Business Mailing Address
2007 WEST SAMPLE ROAD 2001 WEST SAMPLE ROAD :
SUITE 101 SUITE 101 86 4-2-,2 88 4, - .
POMPANO BEACH, FL 33084  US POMPANO BEACH, FL 33064  US
s WA A

Suite, #}pl. #, efc. Suite, AplL #, etc. 04282004 Chg-P CR2E034 (10/03)

City & State Ciy & State d.jj gb«: OO '—J_f1 ‘ 8 ,—7 Appliad For

! - Not Applicable
Zip Country Zip Country 5. Carti i 58.75 Addltignal
nificale of Status Desired (] Fav Rsquired
8. Name and Address of Current Reglsterad Agent 7. Name and Addross of New Registered Agent
: Narne

KLEIN; PATRICIA* * —== == o e o - - e - o )
200t WEST SAMPLE ROAD Streat Addrass {P.0. Box Number is Not Acceplatie)
SUITE 300
POMPANO SEACH, FL 33064
' T City FL I Zip Cods

ths obiigations ol regis;g'a;}ed agent.

4. The abova namad entity submits this statament for the purpose of changing its registered cffice or registared agent, or both, in the Stats of Florida, | am familiar with, and accept

. -+ .
SIGNATURE .
ﬁnrﬂn.wa printad name cf regesicrad agen! and itk ¥ agcpicabie. NOTE: Rogtarad Agent SONENAe reGuIred when renslating) DATE
FILE NOWIII - FEE IS $150.00 9. Election Campaign Financing $5.00 vay Bs
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution, Added o Foos.
10. . OFF’ICEhS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PC ; me e Dchenge [ Addilon
NAME CAMPBELL, DOUG NAME
STREET ADDRESS .| 2001 WEST SAMPLE ROAD, SUITE 101 STREET ADORESS
em-s1-2 | POMPANO BEAGH, FL 33064 L CATY-ST-2P
TME VST T o Tme Cicrange [ Asdition
MAME TRAINER, JAMES NAME
STREET APDRESS | 2001 WEST SAMPLE RCAD, SUITE 101 STAFEY ADDRESS
chy-51-21° POMPANO BEACH, FL 33064 Y- ST-2° .,
Tme D ] (3 Detete TE (%aevﬁ BrCange [ Asdhion
NAME ALFIERI, MARK NAME P ¢ '
STREET ADCRESS | 2001 WEST SAMPLE RCAD, SUITE 101 STREET ADORESS
Cmy-31-2¢ | POMPANO BEACH, FL 33064 Cry-5T-2P
TLE 3 pelee TTE O changs [ Addition
HAME NAME
STREET ADORESS STREET ADORESS |
CITY-ST-2P CITY-SI- 2P
e 3 Desete TnE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS —
CTY-ST-2P Env-57-Ip
TMLE [ Detete TIRE QOchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-ST-1P eav-st-ap

12, | hereby certiiz.lhal the information supplied with this filing coes not quality for the exemptian stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
this report or supplemenial report is trus and accurate and 1hat my signature shall have 1he same fegal affect as il mads under oath; thal | am an officer or directar
of the corporation or the receiver or iruslee empowerad to execuls this report as required by Chaprer 607, Ficrida Statules; and thst my name appears In Block 10 or Block 11 if

indicated on
changed. or on an attachment with an address, with alf othar like empowated.

SIGNATURE:

Y/28/nd (NI A0




