—7 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Jan 12, 2004 08:00 AM
DOCUMENT # P97000041844 g Secretary of State

1. Entity Name
DOCUMENT IMAGE MANAGEMENT INC.

Principal Place of Business . Mailing Address
8157 SW 90TH AVENUE 8157 SW 90TH AVENUE
MIAML FL 33173 MIAMI, FL 33173

IR AR o

01062004  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE R Ameata

85-0751519 Not Applicable
. ; $£8.75 Additional
5. Certificate of Stelus Desired & Fee Required

6. Name and Address of Current ReJIﬂemd Agent

B151 SW SOTH AVE | DO NOT WRITE
MIAML FL 33173 IN THIS SPACE

8. The above named entity submits this statement for the purposé of changlﬁé |ts registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE . . - - .
Signawre, typed or printed name of regisiered sgent and tiie If applicable. (NOTE: Registaced Agant signatire required whan relastating) DATE
FILE NOWIlI FEE IS $150.00 8. Elaction Camgaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 AddedioFees

10, OFFICERS AND DIRECTORS ]
TTLE B
HARE MEYER, HENRY W
SYACET ADDRESS | 8151 SW 80TH AVENUE U{H‘;B{;SD{;'};}GC{

TY-ST- Prd-Stely i gl
ST | MIAML FL 33173 - 41713704 -80055-003 150, 00
HUE )
NAME MEYER, BRENDA N

STREET ADDAESS | 8151 SW 90TH AVENUE
SRY-37-27 MIANE, FL 33173

TITLE
NAME

arsar DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-ZP

TILE

NAME

STREET ADDRESS

CITY-5T-2P

TILE

NAME

STREET ADDRESS

CITe-S7-2P

12, | heraby certily that the information suppiied with this filing does nct quafify for the exemption stated in Section 118.07(3)([), Florida Statutes. { further cartify that the information
indicated on s repont or supplamantal report is true and agourate and that my signature shall have the same legal effect as if made under gath; that | am ar afficer of diractar

of the corporation of the receive; or trustes empowerad to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 If
changed, or on an attachmeni#ith an addrgss, with al atker like empowered.

3 # / .
SIGNATURE: 2208 /A4 L ALl tn MADBLIEHL. y El0A AT

RE AND TYPED CN PRINTED NAME OF SIGHING OFFICER COR ThaacTol o Daytime Prone #

yd [ "




