) FILED

2004 FOR PROFIT CORPORATION Feb 23,2004 8:00 am
ANNUAL REPORT _7 Secretary of State

DOCUMENT # P94000053947 02-23-2004 90043 008 ***150.00
1. Entity Name
IMC PRO INTERNATIONAL, INC.
Principal Place of Business Mailing Address ) -
5710-K HIGH POINT RD 5710-K HIGH POINT RD. 54 009894
#10 SUITE 210
GREENSBORO, NC 27407 GREENSBORO, FL 27407
s s ARSI AT
Suite, Apt. #, etc. Suite, Apt. #, stc. 02132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
59-3256429 Not Applicable
Zp Country Zp Country $. Certificate of Status Desirad O E‘g‘ ;g_-‘ l‘:f:;““"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name )
GALLAGHER, RONALD ' TLO naldl 6q\\aqke,r—
390 NARRAGANSETT ST NE Streel Adtiress (P.Q. Box Number is Not Acceptéﬂ\e)

PALM BAY, FL 32807

299 Minton Yoad

~ N e\ ourne FL |25%0Yy

8. The ab med entit: mits this statement for the pysdose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the eblfgaty of regisfered\agent.
coumi =) "Lone\d GA\Q@BZ,?\:&&M@JL&L@I
SigTare, bypod of nnlvlu’i W and ttle if applicabln (NOTE: Regstored Agent signature saquired viwed reinslating) DATE

- FILE NOWI! FEE IS 5150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Gontribution. 8 Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DPST 1 Delete TE {J change [ Addltion
NAME WU, CHIEN MING NAME
STREET ADORESS | 5710-K HIGH POINT RD, SUITE 210 STREET ADDRESS
CITY-ST-21P GREENSBORO, FL 27407 CITY-ST-2IP
TITLE 3 Delete TITLE {JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CATY-ST-ZP CiTY-T-21p
TILE O Delete TIRE [JCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p GIY-5T-ZIP
me [ Detate TINE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-217 CITY-51-Z
TALL O Delete TITLE O Change {7 Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20
e ] Detete TILE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the infarmation
indicaled on this report ar supplemental report is true and accurate and that my signalure shall have the same legal effec! as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repor as required by Chapter 607, Florida Slatutes; and that my name agfbears in Biock 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered. ’0

SIGNATURE: _ < w. &2 - ( hien V\/\lg‘e_3 LWu ‘ e\r~e§ a‘;s\m QI8-03SS
g SIGNATURE AND TYPED OR PRINTE| ING OFFICER OR DIRECTOR ate Day\nma Phone 0




