2004 FOR PROFIT CORPORATION
__ ANNUAL REPORT (AR)

DOC; UMENT # P98000089305

1. Entity Name

IMAGE MANAGEMENT SYSTEMS AND SUPPCRT CORP,

Principal Place of Business

20550 W, DIXIE HIGHWAY
HSM[AMI BEACH FL 33180

Mailing Address

20590 W DIXIE HWY
N MIAMI BEACH FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

~ FILED ‘
Jan 31, 2004 08:00 AM
Secretary of State

|

L

HERILRIN

MCORE CR2E034 (11/03)
Cily & State City & State ) I | 4. FEI Numiser o B Applied For
65-0882342 Not Applicable
zp Country Zp Cauntry 5. Certificate of Siatus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST o Name

B & C CORPORATE SERVICES,

201 SOUTH BISCAYNE BLVD.
SUITE 3000
MIAMI FL 33131

INC.

Street Address (P.0. Box Nurmber is Not Acceptable]

Caly

Zip Code

FL |

8. The above named entity submils this statement tor the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. i am familiar with, and acoept

the giligations of registered agent.

SIGNATURE

Sighature, typed or ared name of regrsiéred agent and title d apphcable

" {NOTE Rogrsiared Agant signarre requied whor roinseating)

DATE

| -FILE NOWU! FEE IS $150.00
After May 1, 2004 Fee will be $350.00

Make Check Payable to Fipgidia Department of State

8. Flaction Campaign Financing

$5.00 May Be
Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS ’ 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS [N 11

TiLE D S O oelete 1 ME ) o - [ Change 3 Addition
NAME LEIBOWICH, SHL.OMO DR. NAME UHDDUUUE’:ID?B

STREET ADDRESS | 370 ALEXANDRA CIRCLE STREET ADDRESS 02/02/04-B0051 -012 150,00 -

City-$T-2IF FORT LAUDERDALE FL 33327 CITY-5T- 2P

TIE D 3 Detete TILE [Jchange [ Adaition
NAME PORGES, REUVEN DR NAME

STREET ADDRESS £ 20590 W. DIXIE HwWY STREET ADDRESS

CITY-ST-2IP N. MIAMI BEACH FL 33180-112% CITY-ST-ZP

e D O Desete TILE CJChenge [ Addilion
HAME RODRIGUEZ, MARIA DR, NAME

STREETADDRESS | 20590 W. DIXIE HWY STREET ADDRESS

oTY-SY-2IP N. MIAMI BEACH FLL 33180-112% OTY-ST-2P

TITLE D‘WDEM: o TME i ] Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2ip

HILE {J Delete T O3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -$7-ZIP CITy-S1-21p

TNE [ Detete e T3Chage [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P m A CITY-S5T-ZP

indicated on

is report or supplemental report is true an
of the corporation or the recerver or trustee empowered to exsute ths
changed, or ¢rt an attachment with an address, with all other i

acqgrate

empo

¢ my signature shall have the same legal effect as if made under oath; that 1 am an officer or direstor
1 as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if

12. | hereby certilfg.:hal the information supplied with this ﬁﬁng dogs rot bkl for the exempron stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
j n
e

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

.r/&?/o Y

7 Date

Daytime Phore it




