2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000000533

1. Entity Name

IMPERIAL MICA, INC. \

Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90042 022 ***150.00

Principal Place of Business

133 SE 4TH ST, #4
DEERFIELD BEACH FL 33441

Mailing Address

133 SE 4TH ST, #4
DEERFIELD BEACH FL 33441

2. Principal Place of Business 3. Mailing Address

R

il

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2ZE034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0814720 Not Applicable
Zp Country ap Gountry 5. Certificate of Status Desired O $875 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SATAWA, DONALD
133 SE 4TH ST., #4

Streel Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH FL 33441

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statament for the purpose ¢t changing its registered office or registered agent, or both, in the State of Florida. | am famifier with, and accept

Signature. typed o printed name of registered agent and litle f applcable

{NOTE. Registered Agani sigraiure required when reinstaiing)

DATE

- FILE-NOW!!! FEE IS $150.00
Aﬂer May.1, 2004 Fee will be: $550.00 :
,Make Check Payable to Flonda Departmem of State

9. Election Camgaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete TLE [J Change  [] Acdition
RAME SATAWA, DONALD NAME

STREET ADDRESS | 133 SE 4TH ST., #4 STREET ADDRESS

EITY-ST-2IP DEERFIELD BEACH FL. 33441 CITy-ST-2P

THLE C KDelele e [3 Change  [] Addition
NAME SATAWA, -DALE NAME :
STREET ADDRESS | 2925 SW 11TH PLACE STREET ADDRESS

CITY-§1-2IP DEERFIELD BEACH FL 33442 CITY-ST-2IP

TLE [J Detete TALE [3 Change  [J Addition
NAME NAME

STREET ADORESS [~ — — —=— STREET ADDRESS

CITY-5T-21P CITY-ST-ZiP

MLE ] Detete 3 Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TaLE (1 Delete THTLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-7IP CITY-ST-2IP

TILE O Delete TIE [3 Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certi
indicated on this report or supplemental report is true an

changed, or on an anach?t with an address, pvith ali other like empowered.

SIGNATURE:

DoNALD SAASA

that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made unger 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, Forida Statutes; and that my name appears in Block 10 or Block 11 if

(as9/3¢0 - 755

3/11/05’

SIGNATURE AND TYFPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




