FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000131985 Secretary of State

1. Entity Name
IMPERIAL STUDY INCORPORATED

(03-18-2005 90070 025 ***158.75

Principal Place of Business

22544 SWORDFISH DRIVE
BOCA RATON, FL 33428

Mailing Address

22544 SWORDFISH DRIVE
BOCA RATON, FL 33428

50027626

UG 0 VR

2. Principat Place of Business 3. Mailing Address
PO Box 612192
ite, Apl. #, ete. ite, .8, .
Suite, Apl. #, etc Suite, Apt. #, etc 6 L' FL 03152005 Chg-P CR2E034 (10/03)
[4] Mf&r\ﬁ eac 4
City & State City & Stat 4. FEl Number Applied For
3306/ Y3-20098%  [Tnoirpicave
Zip Country 4p Country 5. Certificate of Slatus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S == - - ST AR S T S e P s T S Ny T S soe e = T IE IO P
CHIN, THOMAS

22544 SWORDFISH DRIVE
BOCA RATON, FL 33428

Street Address (P.G. Box Number is Not Acceptable}

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered effice or registerec agent, or both. in the State of Florida. | am familias with, and accept

the obligatians of registered ageni.

SIGNATURE

Sigrature, typed o printed nama of reg

et

agoent ang

{NOTE: Regisigrey Agent gigralur e roqulrgd when reinstating)

FILE NOWIlt FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may e
Added to Fees

10. OFFICERS AND DIRECTORS . AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TILE [ Change [ Acdilion

HAME CHIN, THOMAS MAME

SIREET ADDRESS | 22544 SWORDFISH DRIVE STREET ADDRESS

CiTY-ST-ZP BOCA RATON, FL 33428 CITY-57-2P

TITLE T [ Detete TInE [T Change [T Adaition

HAME STRIFLER, JOHN HAME

STREET ADORESS | 22544 SWORDFISH DRIVE STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33428 CITY-ST-2IP

TINLE O etete TILE O Crange [ Adgiton
NAME NAME

STR~EET 35 A — = = W STREET ADDRESS ™| e I e

CIFY-ST-2P CITY-$T-27P

me [ Detele TiLE [ Grange [ Adgilion

HAME NAME

STREET ADORESS STAEET ADDRESS

CIFY-S1-2IP CITY-S3-2P

TITLE O celee TIME [ Change  {J Adaition

NAME HAME

STREET ADDAESS STREET ADDRESS

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

TITLE 1 Delete TITLE {7 Change  {] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

12. | hereby certily that the information supplied with 1his filin
indicated on this report or supplemental report is true an

ess. with all of owered.

does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information

gccurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporalion oF the receiver or trusteg empowered 10 execute this repon as required by Chapter 807, Flarida Statutes: and thal my name appears in Biock 10 or Blochk 11 if
changed, or on an aitachment wil

SIGNATURE? | ~Themas Chion

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/ rD{;OS‘ $4/- 929 - 0459




