2004- FOR PROFIT CORPORATIO
ANNUAL REPORT (AR) -~ | FILED

Fa / “l
DOCUMENT # P96000101853 Mar 03, 2004 08:00 AM
1. Entiy Name Secretary of State
IMAGINE SPORTSWEAR, INC,
Principal Place of Business . Mailing Address
3217 5. ANDREWS AVE. 3217 S. ANDREWS AVE.
FORT LAUDERDALE FL 23216 FORT LAUDERDALE FL 33316
R N I
2. Pnncipal Placs of Business 3. Mailing Address “
Suite, Apt # el Suita, Apt # elc. MOORE . CR2EDS4 ':1 1/03)
City & State Cuy & Stale 4. FE} Number Applied Far
65-0715791 Not Appiicable
Zip Country Zp Country 5. Certficawo of Status Oesied ~ [] 90+ Additional
i Fee Reguired
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent o

Name

gE?F“IERéDENUS%QV%SK AVE. Sireet Address (P.O. Box Number fs Nat Acceplabio)
FORT LAUDERDALE FL 33318

City EL ' Zip Code

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accapt
the vbligations of registered agent.

SIGNATURE . - mee -
Signature typed of priniad name of regstered agent and tille  applicable, NCITE. Regristered Agenl signalie tequitad when reinstasieg) TATE
FILE NOw1l! FEE L.g $150.00 §. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 e Trust Fund Contnibution. & Added to Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS  CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D T pelete THLE [DChange [} Addition
NAME BIRER, DOUGLAS K NAME
STREET ADDRESS {3217 S. ANDREWS AVE. STREET ADDRESS
CiTy.ST. 2P FORT LAUDERDALE FL 33316 CITY-3T-2IP
TiTtE T vetete THLE [ Change [T Addilien
RAME HAME
STREET ADDRESS STREET ADDRESS UOOO0007sE22
ent-st-2p - e 03/03/04-50065-015 150.00
TME M Detete THLE O Change [T Additian
NAME NAME
STREET ADDRESS STREEY ADDRISS
CITY-ST-2P CITY-ST-2IP
TNE 1 Deiete HILE [J Changa [ AdgRion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-§T. 2P CiTY-51-2iP
TiTE 3 Delate TILE {1 Change 7 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CiNY-ST-ZP
e [ oelete TILE [ Chenge 3 Addilion
NAME NAME
SIPEET ABDRESS STREET ADDRESS
Cify-st. 2Ip CITY-ST- 2P

12, { hereby cerlify that the informator suppiied with this fiifng does not qualify for the exemption stated in Section 118.07{3)(7), Flarida Statutes. [ further certify that the information
indicated on this report or sydpfemgntal report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or directar
of the corparation or the recgi wefied to executs this report as reguired by Chapter 607, Florida Statutes: and thal my name appears in Blogk 10 or Block 11 if

changed, or on an attachmg al] other like empowered,
/0 -8B 9%
Date N

SIGNATURE: s




