2005 FOR PROFIT CORPORATION
ANNUAL REPQORT {(AR)

DOCUMENT # P95000084305

1. Entity Name

IMAGE ALLIANCE MEDIA, INC.

Prncipal Place of Business

816 BRYAN PLACE
FORT LAUDERDALE FL 33312

Mailing Address

816 BRYAN PLACE
FORT LAUDERDALE FL 33312

FILED
Mar 01, 2005 08:00 A
Secretary of State

Sue, Aot #, ete Suta, Apt #. &tc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Apphed For
65-0951968 Mot Applicable

i Counts i i

Zip ountty p Country 5. Certificate of Status Deswed O $8.75 Additional
Fee Fequired
6. Name and Address of Current Registared Agent 7. Name and Address of Naw Registered Agent
Narne

WEISSBACH, THOMAS R
635 SW 1ST AVENUE
FORT LAUDERDALE FL 33301

Street Addrass (P.0O. Box Number 15 Nat Acceptable}

Gty

FL l Zip Code

8. The above named entty submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am famuliar with, and accept

the obligaucns of registered agent

SIGHATURE

Sgnatue, yped o phinted rame of regrsteras agent and bt f appircabie

(NOTE Registared Agenl s.gnature frequired when rainslating}

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Male Check Payahle to Flarida Depariment of State

AT
9. Electon Campaign Financing  $5.00 May Be
TrustFund Contrbuton.  []  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1L D [ Deiste T [l Change [ Additon
et WEISSBACH, THOMAS R hAME LDz T4 24

STRECT 40DRESS | 816 BRYAN PLACE SIREET ARDRESS 301 A05-80020-02% 150, 00

oly S ap FORT LAUDERDALE FL 33312 Giv.si. e

I P [ Delete e [Jchange [ Addition
NAME WEISSBACH, CONNIE J NAME

STREET AQORESS | 816 BRY AN PLACE SREET ADDALSS

Cliv. 51 2p FORT LAUDERDALE FL 33312 ity -SI-7¢

It CJ Datete fITLE [ change [ Addition
NAME H HAME

STREFT ADDRESS STREEN ADDRESS

Civy. st-2P CITY-S7-AiF

e [ Detets it [ change 3 Acdition
NAME rANE

STREET ADORESS SIREET ADDRESS '
iy §1- AP Civ-81. 21

UL [ Delete TILE (I change [ Additon
A PAME

STREET ADIDRESS STREET ADORESS

CY.ST 2P HY-S1- 2P

itk ] Ceiete e [ cnange  [] Addition
NARE NAME

STREFT ADDRESS SIREET ADTHESS

iy sr e CHY-5T- AP

12. | hereby certify that the information suppled with this filing doss not qualify for the exempticn stated in Section 118 07(3)(i) Florida Statutes. | further certify that the informaton
d accurate and that my signature shall have the same lagal efiect as if made under cath, that | am an officer or director

ndicated on this report or supplemental report is true an i
607, Flonda Statutes; and that my name appears in Block 10 or Biock 1111
5

of the carporation or the recenver or trustee empowered to execute this report as required by Chapter

attachment with an addigss. with alj other like empowered

changed, or on an

SIGNATURE:

L———Tom EissaieN

2/0fes 957y 275 7447

#GNATURE AND TYPED OR PRINTED NAME OF SIGMING OFRCER DR OIRECTOR

Cate 1 Cayime (hone 4




