2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000072617

1. Entity Hame
GOOD IMPRESSIONS OF SOUTH FLORIDA, INC.

Proveipal Place of Business Mailing Address
3190 SOUTH STATE ROAD 7 3190 SOUTH STATERCAD 7
BAY 18 BAY 18

1
MIRAMAR, FL 33023 MHRAMAR, FL 33023

DO NOT WRITE IN THIS SPACE

FILED

May 02, 2005 08:00 AM
Secretary of State

AU W MAR TSR S

04292005 No Chg-P CR2E034 {10/03)
A, FEf Number Appling For
§5-0945441 tiot Applicabie
: $8.75 Additional
5. Cerificata of Status Desired [} Pes Roquired

6. Name and Address of Current Registered Agent

BOXE, NORMAND

3190 SOUTH STATE ROAD 7

BAY 18

MIRAMAR, FL 33023 . .

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registarad agant, or both, in the Stata of Flodda. ¢ am larciliar with, and accept

lhe obligations of registerad agent.

SIGNATURE

Signature, typad or printad nama of registerad agant ond e il apphicabis,

T (NOTE. Rogislorod Agont signature requited whan refstating}

DATE

9. Election Campalgn Financing

FILE NOWI! FEE IS $150.00 Toust Fund Conibution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Faes

ERIE I

10.

GITCERS AND DIReGLons____ .|
PD o B
BOXE, NORMAN D

2430 SW 88TH AVENUE .

MIRAMAR, FL 33025 o

HRE

RAME

STREET ADORESS
CiTY-51-2F

81D

BOXE, PAULETTEA |
2430 SW 86TH AVENUE
MIRAMAR, Fi. 33025

TIELE

HANE

STREEY ADDRESS
CEY-SF-2P

TIRE

NAKE

STREET ADDRESS
CITy-$7-2%

e

HAME

STRECY ADDRESS
Cmy-ST-2F

THLE

KAME

STRZET ADDRESS
Gyt -8T-iP

THIE

NAME

SIREET ADDRESS
GITY - 5% 27

5. D2/05-83158-018 150,00

DO NOT WRITE
IN THIS SPACE

12. | hersby ceriify that the infermation supplied with this filling does not c}ﬁaliiy for tha ex'empﬁén stated in Section 1 19.67;3}(1). Florida Statutes. | furthar certify that tha information
incicatad on this report or supplemental report is true and accurale and that my signatura shall have the sams fegal ef
of the corporation of the receiver or rusiee empowered to exacute this report as required by Chapter 607, Tlorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addrass, with all other ike empowsred,

SIGNATUBE:/f)m A Bore fudedle f.boxe n-27-08

fect a5 if made under cath; that | am an officer or direcloyr

Qs‘i; -6~ f'?(f»g

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNMNG GFFICER OR DIRECTOR

Dty Daytims Phone &




