2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 8:00 am

DOCUMENT # P96000060493

1. Entity Name

IMCOMMUNICATIONS, INC.

ecretary of State

04-30-2004 90343 009 ***150.00

Principal Place of Business Mailing Address
504 STOREMONT LANE ’ 504 STOREMONT LANE
WESTON, FL 33326 US SUITE 101

WESTON, FL 33326 US

s Fe T ENRIEUS WG e
Ao Stone ot Lane 504 St bave _

Sune Apt. #, elc. Suite, Apt. #. etc. 04282004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
Weston, F wesion FL 65-0500684 Not Applicable
32:)53 > (s %urngmr_d :SZ)I% 3o b %‘mrg'. O S. Certificate of Status Desired | ?g.g?qa;tr?dmma'

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name .
MALTER, CHRISTOPHER Naol-tee Qghrl stophec
504 STONEMONT LN~ - ~Sireet Address (P.O. Box Number is Not Acceptabie) -
FORT LAUDERDALE, FL 33326
50“4 Stonemont Lane
Zip Code
wleston FL |

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

the obizgatlon%feglstered agent. ﬁ/é‘/ / /
- . \ ¢ /
SIGNATURE ,;V\LMMJ n/{ 4 280 t
.- DATE

Sg'ﬁ.tue wpeduprnradmdmg:mdagef#mhﬂwpmb i Agent requred when W)
EAPILE NOW!!I FEE IS '$150.00 8. Eiection Campaign Financing $5.00 may Be
Mter‘"ay 1 2004 Fee wm be 5550_00 Trust Fund Contribattion. {1  AddedtoFees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P (1 etere e - - [hhge - [J Ausiion
MALTER CHRISIOPHER NAME -7
504 STONEMONT LANE STREET ADDRESS
WESTON, FL 333263506 CiTy-ST-2F
WE ¢ 1 Delete TILE ] Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-S1. 2P CITY-ST-ZP
ME [ oetere TE [ change {7 Acdition
NAME NAME
- STREET ADDRESS |- STREET ADDRESS
CRY-5T-ZP CTY-Si-2P
TME O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P orY-§1-2P
e O] Cesete TWE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CITY-ST-2P
e . 1 Delete TME fchange T Acdition
RAVE A . .
$TREET ADDRESS : STREET ADDRESS
CITY-51-2P Cry-57-20

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(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 undet oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: F by reateior Q¢ Mol = L{/ze/ﬂ/ 954-347- 4623

GNATURE AND TYFED Of PRINTED NAME ofym OFFCER OR DINECTOR Date _ Daytime Phonie ¥




