.
- . - -

IS

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Iy

Secretary of State

DOCUMENT # P93000065266

1, Entity Name
IMANI EQUIPMENT INC.

06-03-2004 20002 004 ***150.00

Principal Place of Business

19411 NW 48TH COURT
MIAMI, FL 33055

Mailing Address

194171 NW 48TH COURT
MIAMI, FL 33055

I

34056497

AN A OT

MALERBA, JACKEA,
1918 HARRISON STREET
#204

HOLLYWOOD, FL 33020

2. Principal Place of Business 3. Mailing Address
i . ite, ApL #, eic.
Suite. ApL & et Stite, Apt. #, etc 04262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appiied For
655-0439343 Notl Applicable
! Count Zi Count . f
i ountry P ouniey 5. Certificate of Staius Dasired [l $8.75 Additional
i Fee Required
~m e . _f.~Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
’ MName

JUMmpPIne IJax THX, ZTNC.
—Street Address (R0 Box Number-is-MNot Acwptable)-— - -

/A ABRRISON, S 7.
S7E8 20/R

Doty oo

FL | 585 ot

the obhgaucns :%jed agent.
Tt £
STGNATQHE / f

8. The above named cnmy subirits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

JUIN T, 1€ RES,

PRESTOEN ] R PRI FO0Y

Sl% , typed or printed name of regislered zgeni ang Le Wl appficable.

!

(KOTE: Reqisterad Agert signature fequired whan reinstating)

DATE

1=

2 " k".E NOwW!! FEE IS $150.00
“After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added fo Fees

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

we =0 | PD ; PR 7 Delete ThE O change [T Addition
met - | SINCLAIR, GEORGE HAME

STREET ADDAESS | 19411 NW 48TH COURT STREET ADDRESS

CTY-SRI6 | MIAMI, FL CITY-5T-7IP

TLE STD O belete THLE [ change [ Addition
HAME SINCLAIR, MARLENE HAME

STREET ADDRESS | 19411 NW 48TH COURT STREET ADDRESS

CITY-5T-2IP MIAMI, EL 33055 CITY-ST-21P

TITLE [ oetete 1NLE [ change [ Addition
HAME HAME

STHEET ADDRESS - STREET ADDRESS -

GITY-5T-7P CITY-ST- 2P
TE =i B [ Delgte TILE [ Change {21 Addition
NAME i HAE — - Mg =R
STREET ADORESS STREET ADDRESS

CITY-5i- 2P CiTY-ST-2P

TITLE T petete TMLE (3 Ghange [ Addition
easE NERE

STREET ALDRESS ! STREET ADDRESS

CIiY-51-2p GITY-51-21P

TITLE 4 O pelete TiLE [Jchange O Addition
HAME HAME

STREET ADDRESS v STREET ADDRSS

CiTY-$T-2P CITY-SE-2IP

of the corporation or, IR receiver of trystes smpowered 1o execule this report as requ
changed. or on an allachment ywid™an gddress, with all

SIGNATURE: X

b -

12. ) hereby certify that the information supplied with this filing does not qualify for lhe exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnentai 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

like empowerad.
QQJ EFORGE STnicihTR | PRES. 2y prriroy (95%) 727658

ired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dhate Daylirng Phane #

Jun 03, 2004 8:00 am



