e

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Apr 05, 2004 8:00 am

DOCUMENT # P98000037603 ecretary of State
1. Enity Name 04-05-2004 90414 018 ***150.00
IMMINENT SUCCESS, INC. '
Principal Place of Business Mailing Address
114 PEMBROKE DRIVE - 114 PEMBROKE DRIVE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

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

66-0830245 Not Appiicable
Zip Country Zip Country 5. Certificate of Stalus Desired O ?ese-gesq L.j\i:igci‘tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
T U U L . Name _ I, e — .
?uZPEEMBB%%NKAEHDD R1VE Street Address {(P.Q. Box Number is Not Acceptable)
j PALM BEACH GARDENS FL 33418
e City FL | ZpCoce

B. The above named entity submiis this statemment 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 of printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 may Ba
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTOHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Dalete THLE [J Change ] Addition
NAME RIPPER, BERNARD J NAME
STREET ADBRESS | 114 PEMBROKE DRIVE STREET ADDRESS
CITY-$1- 219 PALM BEACH GARDENS FL 33418 CITY-ST-ZiP
THLE [ Delete TIME [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE D Delels iLE [ Change [ Addition
~NAME~ - = e s i e v e o e e i - B NAME - [ et Bt el et e, L e e e s e b D T ST
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ petete TITLE © [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-S7-ZiP
TITLE [3 Celate MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TME [ Detete TILE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report Or supplemepil report is true apd accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g 0 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiij cther like empowered.

ol

SIGNATURE: ___( \ g~
SIGNM ARG WE OF SIGNING OFFICER OR DIRECTOR Cate ' Daytme Phone #




