. : FILED

_....;__.._ —_— - = A e — . m = . —_— o ——— _— = -
.~ ANNUALREPORT ____ ___~ May 07,2004 8:00 am

1. Entity Name
THE IMAGE FACTORY. INC. 04-23-2004 90219 025 ***158.75
Principal Place of Buslness Maiiing Address
1500 SAN REMO AVE SUNTE 249 1500 SAN REMO AVE SUITE 249
CORAL GABLES, FL 33146 CORAL GABLES, fL 33146
= i A AT R

Suite, Apl. #, eic, Suite, Apt. #, elc. 04162004 Chg-P CR2E034 (10/03)

City & Stata City & State 4. FEI Number Applied For

65-0811499 Not Applicabie
Zip Country Zp Cotniry & Cortiflicata of Status Desired E’ ?glgfmﬁdrgﬁmm
6. Name and Address of Current Roglatered Agent 7. Name and Addross of New Regisiored Agent

Name
STRUMP, WALTER N
1500 SAN REMO AVE SUITE 249 Street Address (P.O. Box Number is Nol Acceptable) _ :
CORAL GABLES, FL" 33146 — ~— - - - s " : 1

City FL ’ Zip Cods

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or tolh, intha Stale of Florida. | am familiar with, and accapl
the obligations of registered agent.

SIGNATURE
Sipnanra, yped o prinked M9 of reglstered apent and tile if applicablg, {NOTE: Hegisterad AQen! BENans mquined whin mnatzing} QaTe
_ FILE NOWT! FEES 5150.00 9. Election Gampeign Financing $5.00 May Be
Atter May 1, 2004 Fos wiil be $550.00 Trust Fund Contribution. O  Addedto Feas
10. . OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES YO OFFICERS AND DIRECTORS IN 11
me - P B Delers e CJCrenge I Addilion
NAME VALENZUELA, EDUARDO HAVE WALYED N, Shrumd #2249
STREET ADDRESS | 1500 SAN REMO AVE SUITE 249 srEARES [1D00 =, A0 Rewmno hewve.
orr-st-22 | CORAL GABLES, FL 33146 s [CORSL Brnples , L 2DIH L
e . 1 petes TILE CJcrenge  {J Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CrY.-ST- 7P . CAFy-51-2P
TE O telese T [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS.
GIIY-51-7P CifY-$T-29
e o - - O oatge —— - -1 - — — ~- [0 Gtange — [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CIFY-51-2P Cify-s?-np
TE [ Detes TLE CIchange [ Addition
NAME NANE
STREEY ADORESS STREET ADDRESS
CITY-ST- ¢ CITY-ST-2p
ms [ Deigte BIE O ctangs  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-51-2P /\ I LITY-ST-2P

12. | hareby certiy that the infermation sup,
Ircticated on this report or supplemen
of the corporation or the recelver or
changed, or on an attachmer wilh

SIGNATURE:

ogsyot qualily for the exemption statsd in Section 119.07(3)(H), Florida Statutas. ! further certify that the information
gCurdje and that my signatura ehall have the same legal effect es if made undsr oath; that | am an officer or director
b this feg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 f




