2005 FOR PROFIT CORPORATION ADr 27?5%5;) 8:00 am

ANNUAL REPORT
DOCUMENT # P04000064264 ecretary of State
04-27-2005 90350 016 ***150.00

1. Entity Nama

REFRESHING IMAGE, INC.

Principal Place of Business Mailing Address
68 GROTON CITY RD 68 GROTON CITY RD
GROTON, NY 13073 US GROTON, NY 13073 S 20 0 432 3 S
T e AN A WA TRV
3791 Sw 74 terran 5191 Sw 14 terrace
Suite, Apt. 4, etc. Suite, Apt. #, etc.
03112005 Chg-P CR2E034 {10/03)
HZS H2S
City & State Cily & State 4. FE! Number Applied For
Miamy |, FL MiCumi FC 20- 1050308 Not Appiicabie
Zlp Country Zip Country " : $8.75 acditional
33123 23123 5. Certificate of Status Desired O Foo Hequlrecll anal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MILTON, JONATHAN
5791 SW 74TH TERRACE UNIT 35 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33143 '

City FL | Zip Code

8. The above named entlty submis this statemant for the purpose of changing Its registered office or registerad agent, or both, in the Stata of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE hd
Signature, lyped or pinted name of registerec agent and iiile if applicable. (NDTE: Registered Agert signaturs required wher: reinstating} DATE
. '
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Coniribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [B/Change [ Additian
NAME MILTON, JONATHAN : NAME
STREET ADDRESS | 68 GROTON CITY RD. s onness | S1Q) S 74 tervQe
omv-sT-2° | GROTON, NY 13073 : CATY-ST-2P MMy FL r-ii: [331‘1 3]
e [ Detete TMLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oTY-sT-2P
TiTLE 3 Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ¥ Delete TMLE Cichange [ Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O pelgte TLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY-ST-2P CITY-S1-2P
TMLE 3 velete MLE O Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby ceniz that the information supplied wilh this filing does rot qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify thal the information
indicated on this report or supplemental 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
ol the Corporalion or (he raceiver or ifistee empowered toexecufe thisTeporl as required By Chapter 607, Florida Stattites; and that my namé appears in BIock 10or Block 1177 |
changed, or on an attachment with an address, wilth all other ke empoweraed.

SIGNATURE:

3/a4/s4 607 351-Q03S

‘Date J Daytme Phona #

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




