2005 FOR PROFIT CORPORATION
E ANNUAL REPORT _

FILED

DOCUMENT # P97000095340

1. Entity Name
HOUSE OF IMPERIAL, INC.

“Jan 21, 2005 08:00 AM
Secretary of State

Mallng Address
1481 NE 53RD STREET
FT. LAUDERDALE, FL 33334

Principal Place of Business

1481 NE 53RD STREET
FT. LAUDERDALE, FL 33334

DO NOT WRITE IN THIS SPACE

RO

01172005 No Chg-P CR2E034 (10/03)

4. FE! Number Applied For
65-0812962 Not Applicable

5. Certificate of Smws Desired ~ []  90+79 Additional

Fee Required

8. Name and Address of Current Registored Agent

MAVRA, LINDA A
1481 NE 53RD STREET
FT. LAUDERDALE, FL 33334

DO NOT WRITE
IN THIS SPACE

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 Fiorida. | arn famdfiar with, and accept

the obligations of registered agent,

SIGNATURE

Signawre, typed or printad name of registarad agent and tile it applicable,

(MOTE, Registerod Agent signalire requurad when renstating)

DAYE

FILE NOWI! FEE I& $150.00 8. Election Campalgn Financing

$5.00 May Ba

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. ] OFFCERS AND DIRECTORS [
TITLE P
NeAME MAVRA, PETER JOHN
STREET ADDRESS | 1481 NE 53RD STREET
cTv-sT-2p | FT. LAUDERDALE, FL 33334 MO
mLE SH 2305
NAME MAVRA, GRACIELA
STREET AUDRESS | 1481 NE 53RD STREET
CiTY-ST-2P FT. LAUDERDALE, FL 33334
TMLE SH
HAME MAVRA, PETER
STREET AODRESS | 1481 NE 53RD STREET
CITY ST~ 2P FT. LAUDERDALE, FL. 33334 - Do NOT WRITE
TILE S5M
HAME MAVRA, LINDA A IN THIS SPACE
STREET ADDRESS | 1481 NE 53RD STREET '
CITY-5T-2P FORT LAUDERDALE, FL 33334
TILE
HAME
STREET ADDRESS
CiY-sT-2P
THE
NAME
STREET ADDRESS
ciry-sT-2P
12. 1 hareby cedify that the Information supplied with this filing does not quaiify for the exemption stated in Section 113.07(3)(1), Flosida Statutas. | further certify that the infarmation

indicated on
changed, or on an afttachment with an address, with all other like empowered.

SIGNATURE: _dunda LD MAGCA

is report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that { am an officer or director
of tha corporation or the receiver or trustee empowerad 10 execite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L6y 274 o

FIGNATURE AND TYPED OA PRINTED NAME OF SIONMNG OFFICER OR DIRECTOR

(ssm) flf?_!ps g3y

Qayime Fhone &




