- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000017757 Feb 07,2006 08:00 ANV
1. Eniity Name Secretary of State
IMAGE SPORTS COLLECTIBLES, INC.
Principal Place of Business i - ﬁ;flaﬂing Sddress
13031 SCUTHWEST 11TH STREET 13031 SOUTHWEST 11TH STREET
FT. LAUDERDALE FL 33325 FT. LAUDERDALE FL 33325
F P i LR
Suite, Apl. #, elc. Suite, Apt #, elc. : 15t MOORE CR2E034 (10/04)
City & State City & State . 4. FEi Number " Applied For
Zip Country ae Couniry 5. Certificate of Status Desired d ?i'gfqgg:;ﬁma[
6. Name and Address of Current Registered Agent . 7. Name and Address f:f New Regisfared Agent i

MName

13-?8%0\0\:}! i;ﬁﬁlﬁfﬁg ALE BEACH BLVD. Strest Address (P.0: Box Number is Not Acceptable)
PEMBROKE PARK FL 33009 = —

City o FL | ZeCode -

8. The above named entily submits this statement for the purpose of changing its registered office of registered Bgant, or hoth, in the State of Florida. 1am familiar with, and aceep.
the obligations of registered agent.

SIGNATURE

Signalure, lypec or prnted name of regisiered agent and blls if applicatia {NOTE Segisiered Agart sigratyrs requirad whal minstatingy - : DATE

FILE NOW!! FEE IS $150.08
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 MayE
Trust Fund Contiibution [ Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D 3 Celste it ' ] Chonge [ &l
HAME A : NaME

STREET ADORESS f&‘(%%KSEguigglEST {1TH STREET SIRFET ADDRESS UBﬁSGB‘%E#é&E

tiv-st-w |FT. LAUDERDALE FL 33325 QY-S5 79 (2/18/06-80050~016 156,00

fice ‘ 7 Delete fme lchange  [JAdah
NAME HASE

STRFET ADORESS STREET ADDRESS

ClIY-51. 29 CIIY-ST-2P

HiE 7 telste Ptk ’ Dlcnange [Jaw
NAME . HAME

STEEET ALTRESS STREET ADDRESS

LY -S1-7P CIlY-57.2p

NIt C OO betels i HHE [Johange DA™
MAME HAML

STREET ADDRESS STREFT ADDRESS

CliY-S7.P oY ST 8P

e ‘ O oeete AHE CIchange  Jaa
b i HANE

STREET ADDRESS STREFT ADDRESS

Cire 57 -2 QY57

it 1 petere N Dohange T 22
NAME SAME

SIREET ABDRESS SIREET ADDRESS

GUY-. 51 4P CiY - ST. 2P

12. | hereby cartify that the information suppliad with this fing does hot qualify Tor the exemplion stafsd in Section 1 19.07(3)(), Florida Statutes. | further certify that the inforsatd:
indicated on tis report of supplemental report is frue and accuraie and that my signature shall have the same jegal effect as if made under gath; that | am an officer or direcic
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1

c¢hanged, or on an aftachment with an addrgss, with all other fike empowerad,

-

SIGNATURE: LW LA -9 R AR L
Data eyime 0 §

NG OFFICER OR BIRECTCR

. .



