i FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

DOCUMENT # P04000015961

1. Entity Name -
ILLUSTRATED IMAGE INC.

ANNUAL REPORT
— Secretary of State

(03-30-2005 90039 016 ***150.00

Principal PEaGE of Blingss” <

S e s s

" ae diio, U5 Mailing Address, .

e

A -

16447 SW 76 TERRACE 16447 SW 76 TERRACE fom -

MIAM) FI. 33193 MIAML FL 33193 :

2. Principa! Place of Business 3. Wailing Address dHay I |

Suito. ApL. #. et Suite, Apt. 8. etc. 01062005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Apptied For
. 20238/879 Not Applicable
p - . - Counfry Zip Country ] . $8.75 Additional
A R 5. Cetificate of Status Desired ] Foo Fuqui
6. Name and Address of Currant Registersd Agent 7. Name and Address of Mew Registered Agent
o =

CANO, ROBERTO A

16447 SW 76 TERRACE Street Address {P.O. Box Number is Not Acceptabla}

MIAMI, FL 33193

City FL l Zip Code

8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent. of bath, in the State of Rorida. | am familiar with, and accept

the obfigations of regisered agent. - . TR . S

| l Pl
SIGNATURE d ozl b S P T ek
‘Signanure, typed or prted rerme of agent end ttle ¢ (NOTE: Pl Agted recuinec : ' oA v T
tho- % . 7. .' N S ;-,4 . A“ ‘ ' ey ) .
FILE NOWIH FEE IS $150.00 (|3 Election Compaign Financing | $500 MayBo | - —-

A_M__.;' 1, 2005 Fee will be $530.00~| ~* ~Trust Fund Contribution. Added to Feas

100 OFFICERS AND DIRECTORS 1. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE oP, . O Desete TE - A CJcenge [ Addition

NAME CANO, ROBERTO A HAME o

STREETADORESS | 16447 SW 76 TERRACE STREET ADDRESS

CIy-ST1-ap MIAMI, FL 33193 ° GTY-ST-2P

TE § [ Detete TLE T Ctange [ Acdition

STREET ADDRESS ’ STRCET ADDRESS

CIY-ST-2P Cry-SI1-2P ‘

TMLE O petete D LU . _‘gcr@nge_ DMdﬂi‘on_

NAME ’ ) NANE . ’ B i

STREET ADDRESS STREET ADORESS

CIry-S1-2P CTY-ST-3P

E [ pesete e O ctange [ Aodition

HAME RAME

STREET ADDRESS STREET ADORESS

CIy-si-zp oY-ST-2P

TRE ] Delete TME {JCtange [ Adeition

NAME NAME

STREET ADDRESS . STREET ADDRESS

Oy ST- 210 . CImY-ST-2P

me [ Detete TE O Crange  [F Aocition

NAME RAME

STHEET ADDRESS STREET ADORESS

CoTY-ST-2P CTY-ST-2P )

12. | hereby certify that the information suppiied with this filing coes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same jegat eflect as if made under oath; that | am an officer or directo
of the carporation o¢ the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in 8ock 10 or Block 11if
changed. or on an attachment with an address, with all other ke empowered.

SIGNATURE: __ o (0 —— - R3-2/-0S Bo5)7592402

SIGNATURE AND TYPED GR PRINTED RANE OF SIGNING OFRCER OR DIRECTOR [ Derytrne Frone #




