2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) "~ Apr 12,2004 8:00 am

DOCUMENT # P97000050851 : ecretary of State
1. Enily Mame 04-12-2004 90663 037 ***150.00
IMPRESSIONSIN DESIGN; INC: '
Principal Place of Business Mailing Address
2026 NE 155 ST 2026 NE 155 ST
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
Suite, Apt. #, atc. Suite, Apt. #, efc. MOORE CRZE034 {11/03)
City & State City & State 4. FEI Number Applied For
65-076.2586 Not Applicabie
Zip | Country Zp : Country 5. Cerfificate of Status Desied ~ [J $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = = = - —_ e Name o e _
DAILY, IVELISE .
2026 NE 155 ST. Street Address (P.0. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33162

City FL Zip 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 familiar with, and accept
the obligations of registered agent.

% SIGNATURE
) Signature. typed or printed name of registared agant and tilla f appi:cable. {NOTE: Reqstered Agent signature raquited when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TIME PD O petete TITLE ? S Change [ Addition
e DAILY, IVELISE HAME ALY | INELSE
STREET ADDRESS | 436 OCAEN BLVD sTREET ADDRESS | O b DE \,55 o1
omv-s-2P | GOLDEN BEACH FL 33160 CITY-S1-2P NW HaMl Gepedl , L 3362
TMLE STD [ Delets TILE Lchange [ Addition
NAME DAILY, JAMES A. NAME Dmu{ AR A
STREET ADDRESS | 436 OCEAN BLVD STREET ADDRESS | £) ¢ DE |56 St
omv-s-z¢ | GOLDEN BEACH FL 33160 orv-stzp | NG Miah ek, FL 3362
TE VD | omgm TMLE g.Change [ Additien
NMME T~ |SCHROEDER LEE A~ T T e . TeE et ’ -
STREET ADDRESS | 9498 JAMAICA DRIVE STREET ABDRESS
OTY-ST-3P [ MIAMI FL 33189 CITY-5T-2IP 1
TITLE [ Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TME [ peiete TmLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
THLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P

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
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1G or Block 11 if

changed, or on an attachmAnt with gn address, all other Ijke empowered.
4-9-04 306-95L-2450
i [

SIGNATURE:
| SIGNATURE AND TYPED OR PRINTED NAME OF SURNING OFFICER OR DIRECTOR Date Daytime Phane #




