FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT

ecretary of State

PEQCNUMENT # P95000027456 04-19-2004 90355 026 ***150.00
. Entity Name
IMAGE IMPRESSIONS INC.
Principal Place of Business Mailing Address cRrUTLOI U
2081 SW 70TH AVE 2081 SW 70TH AVE
STE #H-14 STE #H-14
DAVIE, FL 33317 US DAVIE, FL 33317 US
S S RSO AR
Sulte, Apt. #, etc Suite, Apl. #, elc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0570103 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired [} fg;gig:’:é““a'
oo - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - B
LY, THOMPSON
2081 SW 70TH AVE Street Address (P.0. Box Number is Not Acceptable)
STE H-14

DAVIE, FL 33317

+ City FL | Zip Code

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

SIGNATURE
* Signawre. typed of prinied name of registered agert and title if appicable. - [NOTE: Registerad Agen! sigraturs required when renstating) OnTE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F}nancing $5.00 May ge
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE D (1 pelete TITLE : O Change [ Addition
MAME LU, MICHAEL NAME
STREET ADDRESS | 2081 SW 70 AVE, H-14 ' STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33317 - CiTY-5T-7iP
TMLE D \,Z}'Dgietg e [ Change [ Addition
HAME LY, THOMPSON NAME
STREET ADDRESS | 2081 SW 70 AVE, H-14 STREET ADDRESS
oy -ST-2P DAVIE, FL 33317 CiTy-sT-2IF
TITLE D HS,‘U/; O Delete TITLE {1 Changa [ Aadition
NAME . CHENG, RUEY H8tING U e o NAME . ' -
STREET ADDRESS | 2081 SW 70 AVE pt3~ H l[— STREET ADDRESS
CITY-ST-21P DAVIE, FL 33317 - CITY-57-2IF
TITLE T Delete TITLE { Change  [_] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE {7 Delete TITLE {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CTY-57-2IP
TITLE T Delese TITLE - [J Change  [] Addition
HAME NAME
STREET ABDRESS - . STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that he information
" indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as it made under oath; that  am an officer or director
of the corporalion or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, of on an aftagchment with an address, with ail other like empowered.

Y -/3 -0

SIGNATURE:
ING OFFICER OR DIRECTOR Date Dayline Phome »




