FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

PngNEWEA ENT # P04000128449 04-18-2005 90287 024 ***150.00
IMPRESSIONS OF ASIA, INC.

Principal Place of Business Mailing Addrass TR

16717 FAIRBOLT WAY 16717 FAIRBOLT WAY

ODESSA, FL 33556 ODESSA, FL 33556 .

T s IR AARE A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Appled For

S_/' o)’)\.?i 67 Not Applicable
Zp Country Zip Cauntry 5. Certficate of Status Desired O gi‘:fqgg::ima'
5.7 Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

CONTRERAS, BENJAMAT ’ i
16717 FAIRBOLT WAY Street Address (P.Q. Box Number is Not Acceptable)

ODESSA, FL 33556

City FL I Zip Code

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

the obiigations of registered agent. 1
SIGNATURE W (-\ £r1es \CQLV‘}‘ A-p*f‘\\ LA o5
L1 DATE

Signature, 'ﬁéﬁ or peented name of registered agent and s If applicable. V' {NOTE: Registerad Agent spnatire requited when rewstating)
™
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘Aftor May 1, 2005 Fee will be $550.00 Trust Fund Conriribution. ] Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE [J Change - [ Addition
NAME CONTRERAS, BENJAMAT NAME
STREET ADDRESS | 16717 FAIRBOLT WAY STREET ADDRESS ;
GITY- ST-ZIP ODESSA, FL 33556 CITY-sT-2IP
TILE D ﬁ-?DeIete TMLE {JcChange [ Agdition
NAME AGAN, KAREN L NAE
STREET ADORESS | 13394 E ASHBURY DR STREET ADDRESS
CITY-§1- 1P AURORA, CO 80014 CrY-ST-7P
THLE O Delete ime [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-ZIP
TILE I telete TITLE [ Change 3 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-24P Git¥-51-2P
TME 7 pelete TIE [ Change ] Addition
HAME HAME
STREET ADORESS. STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP'
TILE 1 Delete £ Ochange [ Addilion
RAME NAME
STREET ADDRESS STREET MIDRESS
iry-sT-2P CIry-SI-7P

12. | hereby ceme that the information supplied wih this filing does nat qualify for he exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaltion
indicated on this report or supplernental report is true and accurate and that my signature shall hava tha same legal effect as if made under oath; that 1 am an officer or director
al the corporation or the receivar or trustae smpowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE:W @W Drazidesny )@w}\ 12 (3>

sIC(rYTURE AND TYPED OR PRINTED NAWE OF 5IGNING OFPICERIOR DIRECTOR \\ Date Daytimo Phono #




