2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00-A]

DOCUMENT # P92000072617

1. Entity hlame
GOOD IMPRESSIONS OF SOQUTH FLORIDA, INC.

Secretary of State

Prircipal Place of Business Mailing Address

3190 SATHSINERCADT 3190 SUHSIAERDDT
BAY18 - BAY18
MRSVAR AL 33023 MRAVER A 33023

DO NOT WRITE IN THIS SPACE

el e A - ey

GO0 R A

04272004  No Chg-P CR2E034 {10/03)
4. FE! Number Apb!ied Fcr_ -
65-0945441 Hut Applicable

0 $8 T3 Additional

5. Certficate of Status Desired Fes Faguired

6. Mama and Addrass oﬁ Current Bu&istureﬁ Agtnt

BOXE, NORMAN D

3190 SOUTH STATEROAD 7
BAY 18

MIRAMAR, FL 33023

DO NOT WRITE
IN THIS SPACE

- PR

B. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | e familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Signatucs, r,pudorpnmednamalmqlslemdagumw u!ballapnfmbie (f{QT_E)Begks(efaaAgcm Sigraturg foqunad wi ranstaling) . DASE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Se
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Addad 1o Feas
10. QFFICERS AND DIRECTORS ] 1
TIRE PD
v BOXE, NORMAN D i
STREET ADUAESS | 2430 SW 86TH AVENUE _ 00 .
Crv-s-ze | MIRAMAR, FL 33025 _ { oy ;_f e E}&I 743 -
e STD o T-ITR 15q r;q
NAME BOXE, PAULETTE A
STREEY ADCRESS | 2430 SW 86TH AVENUE
CHY-5i-2p MIRAMAR, FL 33025 L ) o
HILE
NAME
STREET ADDRESS
Cmv-st-ar DO NOT WRITE
TILE
e IN THIS SPACE
STREET ADDRESS
cirY - 57- 2P B
e
RAME
STREET ADDRESS
ity -5T-2P ) .. =
FRE
HANE
STREET ACDAESS
oav-57-29 t ~ . -

12, ! itareby cer tg that the information supplied with this a‘si|
ndicated on thi

changed. or on an attachment with an address, with ail other like smpowered.

SIGNATURE: @»MJA Bore  fudefte A Boxe 4 27.04

does not qualify for the examphon stated in Section 118, OTga}{;) Fionda Stalutes 3 fursher gemfy !hat the mformauon
s raport or supp famental repert is frue and accurate and that my signature shall have the same legal effect as it made un
o‘ the corporation or the receiver or tustee empowered to axgcuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 §f

der cath; that ! am an officer or director

Asy-962- Vg0

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCOR

Dayiros Phors &



