2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT "# POGOO0DST342 - * May 02, 2005 08:00 ANV
1, Enty Name Secretary of State
4-C IMAGING INC.
Principa! Placa of Business T~ - Majfng Address i
4854 NE 12TH AVENUE T 4854 NE 12TH AVENUE
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
T AW BRI
Sue, Apt.f.otc. T Site, Apt #. ete. R 15t MOORE CR2E034 (10/04)
City & State - T City & State o ) S 4. FEI Number Applied For
- y _ 65-0681435 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O ?i';{g“ﬁ?:;“mél
6. Mame and Address of Current Reglstered Agent Bk ) 7. Name and Addross of New Registered Agent
= T e ' C= Name o
ggﬁE:\ sgrg’zl%!f;légh UE Streel Acddress (P.O. Box Number: is Not Acceptable) -
FORT LAUDERDALE FL 33334 — . —
City ) : FL Zip Code

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

SIGNATURE — T —— - —
Signature, typad o prifffad name of registared agent and I0E 1 eppiicskin - (NOTE Ruogisterad Agart signature required whan remstating} . PaTE -
FILE NOW!l! FEE IS $150.0 ) ) . o
9. Election Campaign Financin o

After May 1, 2005 Foe Will e $550.00 . Blooton Compdlan Prencing  $5.00 ay 80
Make Check Payabie lo Flotida Department of State
10. } CFFICERS AND DIRECTORS - r 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N {1
T p ’ 7 Delete B ) : [ Change [ Addifion
NAME CREASON, MICHAEL NAME
STREET ADDRESS (4854 NE 12TH AVERUE STREET ADDRESS
civ-st-z¢ - |FORT LAUDERDALE FL 33334 . ) CITY-$1- 2P
niLg ' - o T Dalete THiE : i . _ ] thange T Addifion
HAME NAME - fL’DUDgB354555

B ™

STRCET ADDRESS ) STREET ANDRESS 05/05/05~801 13-003 150,00
CITY-ST.2IP : v st ap
g o o ] oetete ne - [JChange L Addiion
NAME NAME
STRELT ADDRESS STREET ADDRESS
City-§T-2P CITY-ST-2F
T o - - O Ceiele’ TRE ’ ) ’ [ Change [ Addition
RAME NAKE
SIREFT ADDAESS SIAEET ADDRESS
GiTY-57-2P CIY-ST- 2P
e T 3 Delete - T = [JGuange ] Addition
NAME NAME
STRIET ADDRESS STREET AODRESS
oIrY-81-2p : Qiy-sT R
T S o O Delele me ' [T Change L Addition
HAME HAME
STRETT ADDRESS . . STREET ADDRESS
CITY-S7-2P Ty S1. 7P

12. | hereby certi% that e information supplied with this filing does not qualify for the exemption stated in Seotion 119.07(3)(, Fiorida Statutes. [ further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same Jegal effect as if made under aath, that | am an officer or director
of the corporation ar the recelver ar trustee empowarad o axecute this repori as required by Chapter 607, Florida Staiutes; and thal my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with alt other like empowered,

SIGNATURE:

Deyima Phana ¥




