FILED
Apr 20, 200S 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000099579

1. Entity Name
THE EXOQTIC IMAGE, INC.

ecretary of State

04-20-2005 90344 035 ***150.00

Principal Place of Business

6100-5 W COLONIAL DR
CALANDC FL 32808

Mailing Address

6100-5 W COLONIAL DR
ORLANDO FL 32808

30040438

00" < ("‘ﬂn:g‘ ; r, 6 H)ﬂ —Y l’/: ("Jln'll-‘s.! A’.
Suite, Apt. #, etc. Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
O, lads €L Oy lando L 5¢-2¢ )45 Not Aopicabid
Zip Country Zp Country " ; $8.75 additional

3 2 So 5 USP\ 3 2,? 0,3 Ufﬁ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

B WALTERS, LAWRENCE G
781 DOUGLAS AVE
ALTAMONTE SPRINGS FL 32714

Nams _ ——— s RAARTi L L e = e i
Jersid Schwatre

Street Address (P.0. Box Nymber is Not Acceptable)
3200 old g.h& Garlee. DI, OMBAZD #) 732

City Zip Code

FL | 545%)

Ocoe e

8. The'above named entity submits thi$ statement for the
-;hei:ibligations of registered agent,
. . ok

hanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

fagnslelad agenl and Llle it eopbcabks, [NOTE' Registered Agent signalura requited when leinstating) DATE
-y e
$150.0

9. Election Campaign Financing
Trust Fund Contribution,  []

$5.00 May Be
Added to Fees

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delste TIILE [J Change (] Addition
NAME SCHWARTZ, JERRY, 74 NAME

STREET ADDRESS | 6100-5 W COL.QE&‘DR STREET ADDRESS

CITY-ST-2IP ORLANDC Fb 328@|?"f CITY-ST-7IP

TITLE 0 Celete TITLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-SI-2P

TLE 0O beleta TITLE [ change [0 Addition
NAME NAME - - e— - -
STREET ADDRESS * STREET ADDRESS

CIvy-ST-2IP CTY-S1- 2P

Tne 3 Detete TIIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21p CITY-ST-2P

TITLE [ Delete ThLE (I Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 petete TITLE [Dchange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2ip CITY-51-2P

12. | hereby certity that the information supplied with thie filing does not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen? with an address, with all other like empowered.
SIGNATURE: 7/_{}{/5'
e

yﬂfuns ANDFXEED-Of PRINTED NAME OF SIGMING OFFICER OR CIRECTOR Daytme Phone #




