FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P99000001089 04-05-2004 90073 046 ***150.00

1. Entity Name
IMPRESS DESIGN, INC.

Principal Place of Business Mailing Address AP E NS iE
213 VIAMURANO 2713 VIA MURANO
APT 238 APT 238 .
CLEARWATER, FL 33764 CLEARWATER, FL 33764
s prep e NI MR
SIY Peue dse. fuence |51 faie 13E Avave
Sue. Agt. 8. ete. Sulte. Apt.#, etc. 04012004  ChgP CR2EQ34 (10/03)
City & State : - City & State 4. FEt Number Applied For
R_Lencd, FC— Peitomi. Berci FL— 65-0884422 Not Appiicable
31 % 79 Country Z:'% 370 Country 5. Certificate of Status Desired a geaa.ggq Ssedciltion_al
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of 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 tide if applicable. (NOTE: Registered Agent signaiure required whan reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFoes
10. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDST O Delete TLE BdThange [ Addition
NAME ABHYANKAR, SUNIL J NAME
STREET ADDAESS | 224 DRIFTWOQD LANE stacer aovsess | DI BeuE Tsie Fvenve
cRv-sT-F | LARGO, FL 33770 orv-sie | Bercendie_QBenct L BF7eke
TIE VST O petee TTE ’ R Trange [ Avdiion
NAME ABHYANKER, ANJANI S NAME
STREET ADDRESS | 224 DRIFTWOOD LANE _ smeeravess | S0 Beee TELE Avere
ov-ST-IP | LARGO, FL 33770 ov-staP | B enad A, £ 3378l
me O Detets e ! [ Change [ Addition
NAME NAME
|_smeraocress | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF o o
TILE [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-7
TILE £ Detete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY - §T-2IP CIFY.ST-IP
TITLE [T Oetete TiTLe I Chenge [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP o CITY-ST- 2P

12. | hereby certify that the inf
indicated on this report
of the corporation or t
changed, or on an

atipasupplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
suppfemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
rustea empowered to execute this repon as required by Chapter 607, Florida Statutes; end thal my name appears in Block 10 or Block 111f

an address, with all other like empeWered. [
13 20| 8Y

\mvn RE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

—




