N FILED

Apr 06,2004 8:00 am

2004 FOR PROFIT CORPORATION :
ANNUAL REPORT ecretary of State

=5 T 03-03-2004 20005 025 ***150.00
D T # P98000084305
1. En)m(y:NL;JmI:AEN

IMAGE ALLIANCE MEDIA, INC.

o

- Juywuv
Principal Place of Business ) Mailing Address b b3y
§16 BRYAN PLACE 816 BRYAN PLACE -
FORT LAUDERDALE, FL 33312 . FORT LAUDERDALE, FL 33312 :
31082000 NS Chg-P =T *CReECa (or0g) " T Tt T e

o St W L R g ASED. gt Lt o CRETTR o TERSALLI e L TSI k- of, aRs e

DO NOT WRITE IN THIS SPAC & e Mot AopTeiF

65-0951968 " [Not Applicable
8. Certificate of Slatus Desired O ?:;-ggq:;gmﬂa'

& Name and Address of Current Registered Agent

| WEISSBAGH: THOMAS R— = o o yN Rt L
635 SW 18T AVENUE DO NOT WRITE

[ ) | DO NOT WRITE

FORT LAUDERDALE, FL 33301 | ' IN THIS SPACE

8. The abowve namad entity submils this s1alement lor tha purpose of changing its registered offica ar registered agent, of bath, in tha Siate of Florida. | am famikiar with, and accept
iha obligations of registered agenl.

SIGNATURE
Sigranee. typed or onnted name of raqstersd ager: and ple f applicable. {NOTE, Pegistered Agen' Sgnalule requiked when reinsiaang) DATE
| ‘FII.:E-NGW"I:FEE;IS'S"50200'-—25"‘ J_ o9 EleclionCatpaisn financinG . _ 8500 MapBe. oo oo o o o
After May 1, 2004 Fee will be $550.00 Trust Fund Centibution. (=] Added 1o Fees

0. ., CFFICERS AND DIRECTORS |

TME D

NAME . | WEISSBACH, THOMAS R

STREETADDRESS | 816 BRYAN PLACE
| ory-st-he FORT LAUDERDALE, FL 33312

mLE AP ma . . . 3 .

AME " | WEISSBACH, EONNIE J -

STREET ADDRESS | B16 BRYAN PLACE :

CIFY-ST-2P FORT LAUDERDALE, FL 33312 -

L = ’ *

NAME

~|~CirY-5T-20 e —a R, - - o : =i e - - -f -

| SIGNATURE:

NAME
STREET ADDRESS

e : 'N* THIVSQSP_ACE;% — e

e

NAME

STREEE ADDRESS
CIry-S1- 29

TmE
NAME
STREEN ADDRESS
Cry-51-21p .

12. 1 hereby certily that the information supplied wilh this filing does not qualily for the exemplicn stated in Section 119.07(3)(§), Florida Statutes. ) further certify that tha information
indicated on this.report or supplemental report is irue and accurate and that my signature shall have the sama iegal effect as if made under oath; that | am an officer or ¢iraclor
af the corporation of the receiver or rusiea empowered fo execute this répar as required by Chapter 607, Florida Statles: and that my name appears in Block 10.or Block 114
. changed. or ¢n an altachment with an addregg, witp all other like empowered.

P —

- LONME J, WelsSBACH APLIL 1) 004

# e
NTED NAME OF SIGNIRG OFFICER OR DIRECTOR ] ] ac__,[nnmf Frones
L/ [ 27 =L A



