2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ May 03, 2004 8:00 am

DOCUMENT # P96000077624 Secretary of State
1. Entity N
Yy Tame 05-03-2004 90679 050 ***150.00
INTEGRATED MANAGEMENT RESOURCES, INC.
Principal Place of Business Maiting Address
2875 S. OCEAN BLVD. 2875 S. OCEAN BLVD.
SUITE 200 SUITE 200
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, sic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0703994 Mot Applicable
Zip Souniry 2ip Country 8. Cerlificate of Status Desired O ge‘i{;g; L":?:;“O"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e em— _ . o _Name __ - e —
ZB'SOT%V\éELCI)-éEEI\rI\I BHLVD Street Address (P.O. Box Number is Not Acceptable)’
SUITE 200
PALM BEACH FL 33480
City FL Zip Code

8. The above named enlity 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
Signature. lypad or printed name of registered agent anc tite f apphcable. {NOTE: Ragisterad Agenl signature required when reinstaing) DATE
9. Election Campaigr Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE CEQOD _ O pelete e - [ change  [[3 Addition
NAME BERGER, BRUCE D NAME
STREET ADDRESS | 2875 S. OCEAN BLVD., SUITE 200 STREET ADDRESS
CITY-ST-2iP PALM BEACH FL 33480 CiTY-5T-2P
THLE PD X Delese i 1 Change £ Acdition
NAME BOSWELL, DONR | B
STREET ADDRESS | 2875 S. OCEAN BLVD., SUITE 200 . STREET ADDRESS
GITY-S1-2P PALM BEACH FL 33480 CITY-ST-2IP
TILE 1 Detete TILE ) [J Change [ Addition
NAME e e B NAME - -
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ peiete THTLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-20P CITY-ST-7IP
TILE [ Celate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST-2IP
T ; ' ) O cetete e O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IF . CITY-ST-21P

12. | hereby cettify that the infor does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or glppfemantal report is true ccurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the péceivbr or 1rusteower d 1@ execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or cn an attaghmepf with an add with ther tike empowered.

SIGNATURE: | PRYCE D Berien z{/%{eojf eIt ISAY

~ SGNATURE AND TYPED OR mm@(ms OFEIGNING OFFICER OR DIRECTOR Daylime Phane *

i




