: | | - FILED
2005 FOR PROFIT CORPORATION A r 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

ng&;ﬂ!ﬂ ENT # P04000144681 04-15-2005 90068 046 ***150.00
IMANI MANAGEMENT INC
Principal Place of Business Mailing Address . Syt :
9401 NWBOTHST. - 9401 NW 8OTH ST. ST
TAMARAC, FL 33321 TAMARAC, FL- 33321
e v AR R AN
Suite, Apt. #, etc. . Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
L _ . P R e e e e - ey -.—2/6 10857 —- | =|NotApplicable-
Zip . Country Zip Country 5. Cenificate of Status Desired O Eeaegfq l‘f_{‘gecg“""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: Name '
LIVERPQOL, RUTH
4974 N. UNIVERSITY DR. Street Address {P.O. Box Number is Not Accepiable)
LAUDERHILL, FL 33351
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Floride. | am familiar with, and accept

the obligations of % .
= = P
smmwaaﬁ £/ A/ /& §

Signature, typed or prinied nema of registered agent and Litle it epplicable. (NOTE! Registered Agent signelure Iaquiren when m‘smlmg] DATE
FILE NOW!!I FEE IS $150.00 9. Election Campalgn F.inarlcing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME _(PD 3 Dekete TiE [ change [ Additien
NAME CLARKE, MORIN RAME .
STREET ADDRESS | 9401 NWW 80TH ST. STREET ADDRESS
GITY-ST-2IP TAMARAC, FL 33321 CITY-ST-2IP
TLE A 3 pelere TLE [ Change [ Addition
NAME CLARKE, GERALDINE RAME
STREET ADDRESS | 9401 NW BOTH ST. STREET ADDRESS
CRy-ST-2IP TAMARAC, FL 33321 cmy-s1-2IP
e | . _Ooewte - __J.me Y —_— O Change __ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-Zi Ciry-ST-2IP
TILE O Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : CITY-ST-2IP
fifle . O bewte TITLE (J change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-s1-2P - CIY-ST-2IF
TLE ] pelete _TaLE M change [ Addition
NAME HAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation ¢r the rec r or trustee empotered Lo exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach ith an address, with all ot e empowered.

SIGNATURE: L ireellesd ) Xoplpo~ (P2 A o /o1fo5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 7 " Date Daytime Phane #




