2004 FOR PROFIT CORPORATION FILED
_~ANNUAL REPORT (AR) _ Feb 24, 2004 8:00 am

DOCUMENT 4# Pe6000045099 | Secretary of State
: ) 02-24-2004 90017 036 ***150.00
IMAGINE THAT, SIMPLE TO ELEGANT, INC.
Principal Place of Business - Mailing Address
5012‘} SW 70TH AVE 3021 SW 70TH AVE
- . - _1 5 < -
FORT LAUDERDALE Fi. 33317 FORT LAUDERDALE FL 33317
US : us -
[04% NE. 43 S
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
O afilan d PG rK F L - 65-0674196 Not Applicable
:32}[‘:3 5 3 4 Cko)ung ap Country 5. Cenrtificate of Status Desired d ?g;gesqlﬁ:’:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . " NN Name . e e el - - - o,
GORMAN' WILLIAM . Street Address (P.O. Box Number is Not Acceptable)
2021 SW 70TH AVE .
B-14
DAVIE FL 33314
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the cbiligations of regisiered agent. ’

SIGNATURE
Signatura. typed of printed name of registered agent and title if apphcable, (NOTE: Registared Agenl signature requiredi when reinsiating) DATE
9, Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME P L Detete TILE {Ochange [ Addition
NAME GORMAN, WILLIAM NAME
STREET ADDRESS | 2021 SW 70TH AVE J STREET ADDRESS
CITY-51-2P DAVIE FL 33314 CITY-ST-2IP
TILE 8 O pelete TITLE Jchange [ Addition
NAME GORMAN, ELIZABETH NAME
STREET ADCRESS 12021 SW 70TH AVE STREET ADDRESS
CITY-5T-ZIP DAVIE FL 33314 CITY-ST-2IP
TITE [ oelee TILE O chenge [ Addilion
BAME ——r el o — - - —_— - - NAME : = - R T T
STREET ADDRESS STREET ADDRESS
CA-ST-21P CITY-ST-21P
TILE (3 ercte TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2I° ‘
TILE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P ’ CITY-5T-2P
TmE [ pefete TITLE []Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2P | CITY-§T-7P

12. | hereby certify thal the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: llocion e Q/w/o; 954-5(5-9995

SIGNATUAE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayume Phone #




