FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PS8000089305 AT 01-21-2005 90046 046 ***150.00

1. Entlity Name

IMAGE MANAGEMENT SYSTEMS AND SUPPORT CORP.

Principal Place of Business Mailing Address
20590 W. DIXIE HIGHWAY 20590 W DIXIE HWY
N MIAMI BEACH, FL 33180  US N MIAMI BEACH, FL. 33180 5 0 0 04 55 5

LT

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & e FomRa T

65-0882342 Not Applicable

” : $8.75 additional
5. Cemhgale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

B & C CORPORATE SERVICES, INC.
201 SOUTH BISCAYNE BLVD. Do NOT WRITE

MIAMI, £l 33131 IN THIS SPACE

8. The above namad enlity submits this statement 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

Svgnaturu.wpcduprmledl:'\ama aof reg) .' "aue‘nl and titke if i lN?TE: Registered Agent liqnature_raq\..urgqman rginstating) -+ il = e, . DATE R . t
" FILE NOWIl! FEE IS $150.00 ! 9. Election Campaign Financing $5.00 May Be
* -:After May 1, 2005 Fee will be $550.00 Trus! Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS [
TITLE D
HAME LEIBOWICH, SHLOMO DR.

STREET ADDAESS | 370 ALEXANDRA CIRCLE
CITY-5T-2IP FORT LAUDERDALE, FL 33327

TITLE 0

NAME PORGES, REUVEN DR

STREET ADORESS | 20590 W. DIXIE HWY

Ty -ST-21P N. MIAMI BEACH, FL 3318011289

TITLE D
NAME RODRIGUEZ, MARIA DR. o

STREET ADDRESS | 20590 W DIXIE HWY T e~ aE N
Gv-ST2e | N. MIAMI BEACH, FL 331801129 DO NOT WRITE

e SR

e IN THIS SPACE

STREET ADDRESS
CITY-8T-2I

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE e e e e e - s - -
NAME

STREET ADDRESS )
CITY-ST-21P A

indicated on this report or supp¢mentalfreport §f trd and accurate and that my signature shall hava the sama lega! elfect as if made under oath; that | am an officer or director
-of the corporation or the receiviq or truskeq em| eled 10 execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12.- 1 hereby certily that the informdipn suprllied wi th%lilin doas not quality for the exemption statad in Section 119.07(3)(i}, Florida Statutas. | funther certify that the information
changed, or on an attachmsnt jgth an agqressiiwith®all other like empowered.

SIGNATURE: _X

SIGNAFJRE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR INRECTOR

| Date Daytime Phora ¥

I!J‘@/M/

D T TN I




