2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 08, 2004 8:00 am
DOCUMENT # P97000065164 L ecretary of State

1. Entity Name e
IMPERIAL SUN MANAGEMENT, INC. 04-08-2004 90057 048 771 50.00

Principal Piace of Business Mailing Address

—2238-N-C¥PRESSBENRDDR 2238 N CYPRESS BEND DR . AW - - -
~ART#-FOH APT # 701
69 POMPANO BEACH FL 33069
S us
3160 SE PR Kemd e e fRuir Load
Suite, Apt. #, etc. G I 3 0 - Suite, Apt. #, elc. G / 3 o > MOORE CR2E034 (1 1/03)
ityyi-State - - 1 tate. .~ N 4. FEI Numb Applied For
BT ET Lvue . FL EP5°% T Lucis . FL VTP 650772465 e
Zin5 Ll.q S-l Cot'jmys . ()‘- ) Z‘% 1_{?&'7_ COL\’?‘IVS , ﬂ- . 5. Certificate of Status Desired O g‘g‘gg‘lﬁ?ggi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R _ R _ ) .— - - Name . - - . ) I
%R Street Address (P.O. Box Number is Not Acceptable} -
—APT#701
POMPANGO-BEACH-EL-33069
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuta, typed or panled name of registered agent and fitla if apphcable. (NOTE: Rogrstared Agenl signature required when roinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritbution. [ Added to Fees
11, /7 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. 1. . —

TITLE PD TTLE ange Addition
e 2 Defete MENPLD | G- 1 LLES ﬁ'ﬂh ge [

NAIE MENARD, GILLES NAME . £ A D G‘ / 9
STREET ADDRESS |-D228-MN-CYRRESS-BEMND-BR-ART-701 smeTanoress | 2 /00 S.E. PIQU 1T 0 ! 30
UVSTZP | ROMPANG-BEHF-99059— oITY-s1-2 Po T ST Lucie, Fu, 349S2
mE ) [ Delete TILE [ Changa  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete o {J Change (O] Addition
MAME - - - o Rl - I TTAY (s - - - = = - 2 — e — -
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TITLE [ belete THLE [3Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) . LITY-S7-2IP
TLE £ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-4P
TITLE O pelete TITLE {JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
{ITY-St-2IP CITY-S1-2P

indicated on this report or gtiphlemenia report is true and accurate and that my signature shal} have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the retejver or tlusjee empowered to execute ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaci h gn address, with all other like empowered.

Cies nenmed Ay (I)8I5-60a]

RE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the inf ation supplied with this filing does nat qualify for the exemption stated in Section 119.07{3}i). Florida Statutes. | further certify that the information

SIGNATURE:

Daytime Phone #




