FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal’y ()f State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P86000039732 (8)

1. Corporation Name

IMAGINATIONZ MAYFAIR, INC.

10 0O

Principal Place of Business Mailing Address
3590 MARY STREET. #182 3390 MARY SYREET, #1682
COCONUT GROVE FL 333 COCONUT GROVE FL 33133
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/02/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied Far
2 26 _ 650678366 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, 8tc. iti
P P 5. Cenificate of Status Desired O $8.75 aditional
(22] 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
E 28 Trust Fund Contribution | Added to Fees
2ip Country 2ip Couniry 8. This corporation owes or has paid the current year Intangible
E 28 m 30 Parsonal Property Tex due June 30. Clves [dno
9. Name and Address of Cutrent Regisiered Agent 10. Name end Address of New Reglatered Agent
MARDER, MICHAEL 81| Name
135 W. CENTRAL BLVD. . 82| Strest Address (P.C. Box Number is Nat Acceptable)
SUITE 1100
ORLANDO FL 326801 8
84| City FL IBSTZip Code

11. Pursuant lo 1he provisions of Sections 607.0502 and 607.1508, Florida Statutss, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in tho State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
5

gnatlu e, typed O prinled rama of feistered sigan] and htio it applcabde (NOTE: Rogistared Agonl Bignature required when rainatanng) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE 0 "L beeete 11TI1LE [TChange ] Addition
RAME ROSENBERG, ED 1.2 MAME
sweeranoress | 637 NORTHWEST TWELFTH AVENUE 1.3 STREET ADDRESS
CITY-ST- 2P DEERFIELD BEACH FL 33442 14 CITY-§T- 2P
THLE [i] ~ [J oewete 21 TLE [Jchange [ Adeition
HAME SABGA, JOSEPH 2.2 NAME
street apohess | 3360 MARY STREET #1682 2.3 STREET ADDRESS
CITY-51- 29 COCONUT GROVE FL 33133 2 4CITY-5T-2P
e LT pecete 3.1 TITLE T3 Change [T Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2 3.4 CHTY - 8T- 2P
TME [T peLene TTE [T change 1T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- §T-21P 44 CITY-57-2P
TME T peeere 5.1 TITLE [Jchange  [J Addition
RAME 5.2 NAME
STREET ADDRESS 5 3STREET ADDRESS
CAY-57-2¢ 54 CITY-S7-2IP
TITLE [T DELETE 61 THLE T Change L] Addition
NAME 6.2 NAME
STREET AODRESS 63 STREET ADDRESS
CITY-51-2P A CITY-51- 2P
14, | hareby certify that the Indormation supplied wilh this filing dogs j he exemplion stated in Section 118.07(3)(i), Florida Statutes, | further certify that the informalion

rate and that my signature shall have tha same lpgal effect as if made under oath; that | am an

indicated on this annual report or supplomantal annual e
execute this report as requived by Chapter 607, Florida Stalutes; and that my name appears in

officer or director of the corporalion or the roceiver
Block 12 of Block 13 if changed. or on an aftac

SIGNATURE:

CROE034 (10/97)



