ey

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P88000061041 Secretary of State
1 Bty Name 05-03-2004 91056 026 ***150.00
IMAGECORP.MARKETING AND COMMUNICATION, INC.
Principal Place of Business Maiing Address
400 NW. 115 TH WAY. - 400 NW. 115 TH WAY J
CORAL SPRINGS FL 33071 ) CORAL SPRINGS FL 33071 ‘:f U d d d 5 9
PN i I IIMIIMIIW IlIIININIIl [
B3OV _NE S AVe 330\ ne S ave
Suite, Apl. #. etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1,,03)
At A (LA L Awl & 09 ... S - - »;:- -
City & State City & State . 4. FE! Number Applied For
___Miswmi F LU Hiavy FL 65-0932539 Not Appiicable
Z; I COUijS A Z_lgp 2y 3% ((;j:'rgyA 5. Cerlificate of Status Desired | ?eae'gi‘ﬁicgﬁona’
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
N
FRANKY, CARLOS _Feawky Carlos
400 NW.’1 15 TH WAY Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071 &
330\ NE S AVE
City Mi A H \, FL Zip %)cie? 7_

8. The above named entity submits this staternent for the purposs ot changing its registered oftice or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of regnstered

SIGNATURE et =Z CAawrlos rranky APR-RS ~ 0<4
Signatura. vazﬂ -pnm&i name of regnstered agent and fills f applicable. (NOTE: Rogistared Agent s\gnaTufelfeqmred when renstating) DATE
9. Election Campaign Financing "~ $5.00 may Be
Trust Fund Contribution. O  Added o Fees
10, ] v QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP } [ pelete TITLE D"9 Change  [] Addition
NAME FRANKY, CARLOS NAME F N NV\V) C ANXL \ 0 S
STREETADDRESS | 400 NW. 116 TH W{AY STREET ADDRESS 30t € S Ave .
crv-st.ze . |CORAL SPRINGS FL 33071 CITY-ST-7IP 33133 siamy FL .
THLE DS ) [ pelete TITLE o5 . K] Change ] Addition
NAME - |FRANKY, VIVIANA. I e FroK v ViviAwn
STREET ADDRESS 400 NW 115 TH WAY SREETADDRESS | 23 0] pue. S AV
cry-st-7p - | CORAL SPRINGS FL 33071 CiTY-§7-2IP HMMiA My F”C 3713 7.
e Gevelh ) manAyeq 0 oetete L GenERAL A EYT O Charge  [XJ Addition
NAVE FEenvKy dumm NAME QF%P‘NV jUP'I\J
SIREET ADORESS T e e — R STREET ADDRESS ™ S T O [t t_ SR e
CITY-ST-2IP CITY-ST-2IP i mmy 20 I3 3.
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TME ] belete TLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE ) pelete TITLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-5T-71P CITY-5T- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemnption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: I diove ~2s-0Y

TURE PRINTED NAME IGNING OFFICER OR DIRECTOR Date Daytvme Phone #




