2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000049925 Feb 16, 2004 08:00 AM
1. Entity Name S r t r f St t
IMAGEERING, INC. ecretary of state
Principal Place of Business Mailing Adcress
4390 SW 15 STREET 4390 SW 15 STREET
MEAMI FL 33134 MIaMI FL 33134
Sulte, Apt. &, otc ' Sule, At Fele. — MOORE CR2E034 (11/03) -
City & Sate ] City & State 2. FEI Number TAppied For
NO-T APPLICABLE Not Apphaable
e Country an Cauny 5. Certificate of Status Desired O gg‘ggq l?gj;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

Sgggéw!\!ﬂégﬁ-} Street Address (P.O. Box Number is Not Acceptatie) __

MIAMI FL 33134

City FL ilp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famitiar with, and accept
the obligations of registered agent.

SIGNATURE - . . — .
Signanra typed or prinled name of registered agont and tlle T applcable {NOTE Repislered Agenl signatura roguined when renstaing) DATE
FILE NOWY! FEE IS $150.00 E . . A
) .. N : . 9. Electio Finat
At May 1,2004 Feowllbo 355030 ST g 500 e
Make Check Payable to Florida Department of State
10. QFFICERS AND'DtHF_cT_ORS I i ADDTIONSICHANGES TO OFFICERS AND DIREGTORG M 11
nne DP . 01 elete ne \ _ [ Change [ Addition
NAME CRUZ, RAMIRO NAME HOODNOOS 3497 N L
STREET ADDRESS | 4330 SW 158T STREET ADDRESS 02/16/04-80134-016 150,00
{ITY-57-20 MiAMI FL 33134 o . CITY-ST- 2P o
TITEE T C1 Delete THLE O change  J Addition
NAME IREGUI-CRUZ, ANGELA NAME
STREET ADDRESS | 4380 SwW 16ST . STREET ADDRESS
orY-ST-IP [MIAMI FL 33134 o 7 CITY-§1-2iP » 7 S
VLE T Detete TTLE Clchange [ Addition
NAVE - . MNAME
$TREET AGDRESS F STAEET ADDRESS
CITY-5T-2P o Ciiy-ST-2IP ~
L 3 Delete TIHE CJchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | crvestze o
TITLE 1 Dejets TITLE [ Change ] Additon
NAME NAME
STREET ADDRESS STREET ATIDRESS
CITY-ST-2IP CITY-ST-21P o
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDKESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12 | nereby certify that the inicrmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ! furthey certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corperation or fhe receiver or trustee empowered to exacule this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atiachi an address, with {ike empowered,

SIGNATURE: 2’ ~ G}ai}:?ﬁm (7 CAZ . Z/ 2_/ 2 ?L (3:;5) Jfs-275>




