X

5 .,

o Lo FILED
' 2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000008098 05-04-2005 90110 029 ***150.00
1. Entity Name
IMBISS, INC.
Prir-cipal Place of Business Mainng Address ’
737 CLARK AVENUE TXTCLARK AVENUE 1 4 0 18 5 72
MELBOURNE, fL 32935 MLLBOURNE, FL 32935
e L A R REEERTA
Suie. Apt. #, elc. Suite, Apt #, elc. 02092005 Chg-P CR2ED34 (10/03)
City & State Cily & State 4. FEIl Nymber . Applied For
FO-D/3 /Y 7, Not Applicable
Zip Couniry Zp Courtry 5. Certificate of Status Desired O ?g'gesm';?:;“ma‘
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
JONES, MICHAEL L — - - e e
735 CLARK AVENUE Sireet Address (P.0. Box Number is Not Acceplable)”

MELBOURNE, FL 32935

City FL I Zip Cade

8. The above named entity submits this staternent for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, lyped or pmfeu nama ol registered agenl ana itle it applicabls. {NGTE, Regstarec Agenl signalura required whan reinslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finaneing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TME [ Change  [] Addition
HAME JONES, MICHAEL L NAME
STREET ADORESS | 73T CLARK AVENUE STREET ADDRESS
Cry-st-zip McLBOURNE, FL 32935 CITY-S7-2IP
itk [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZF CITY-§7-2IP
TITLE [ pelete 1INLE [JChange [ Additicn
HAME HAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP CITY-ST-2P
TILE 1 Delete TITLE [J Change 7 Additien
NAME NAME
§IREE] ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [T Detete TINE O crange O Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2IP
THLE I Detete TILE [ Change ] Adgition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIy-S7-2P 2 CAY-ST-2IP

12. | hereby certify that the information supplied with this filing doeg
indicated on this report or supplemental report is lrue and ac
of the corporation or the receiver o
changed, or on an attachment wi

SIGNATURE:

Afquality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i and thal miy signaiure shall have the same legal effect as if mada under oath; that | am an offlicer or director
his report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

267//7 1) 254-01Y

L P
¥é& GFFICER OA DIRECTOR ate Dayurne Phona #




