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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2004 8:00 am

DOCUMENT #%296000079664

1. Entity Name
IMA MEDIA, INC.

Secretary of State

02-27-2004 90032 039 ***150.00

Principal Place of Business .

10260 SW 145TH PLACE
MIAMI, FL 33186

Mailing Address

10260 SW 145TH
MIAMI, FL 33186

PLACE

I VRV ¥

SEVALLOS, ALEX
10260 SW 145TH PLACE
MIAMI, FL 33186

Sweet Address (- Zevallos, Alejandro

o SUIEADLE O oo i s (oSS ADL A B0 e e s s | s o H T e Chi P~ T CRES (10/08) T
City & State City & State 4. FEI Number Applied For
65-0698249 Net Applicable
- 7 -
“ip Country P Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - —_—

* 10260 SW 145" Place

. Miami - :
: E33186

City

the chligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisieraed agent, or both, in the State of Flonda. | am familiar with, and accept

Signature, typed or printed nama of registerad agant and titke if applicabls,

(NOTE: Repistered Agent signature required when reinstating)

DATE

EILE NOWUL EEE_IS.8150.00

_.9._Election Campaign Financing _

= 55.00.May Ba. .

“After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L™ " Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ betete TITLE [ Change [ Addition
NAME ZEVALLOS, ALEJANDRO R NAME
STREET ADDRESS | 10260 SW 145TH PLACE STREET ADDRESS
CITY-S5T-2IP MIAMI, FL 33186 CITY-ST1-21P )
TILE [ pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-2IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE J Delete TMLE [ Change  [] Addition
NAME RAME ’
STREET ADDRESS STREET ADDRESS
CIY-ST-2P.  —low = i e e v e PR — — § CY:ST-ZP. e = e R i —_ e e aie —
TINLE O petete TITLE [1change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P GTY-5T-21P
THLE [ oclete TME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IF

indicated on this report or supplemental repon is true an.

changed, or cn an attachgnant with an address, with alt g

SIGNATURE:

!

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
! accurate and that my signature shall have tha same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the regeiver ar trustee empowered to execute this repotrjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

39)7-:.2.35'- ode

Daytima Phone #




