FILED
2004 FOR PROFIT CORPORATION - Feb 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000089587 o 02-05-2004 90011 014 ***150.00

1. Entity Name

CORPORATE IMAGEMAKERS, INC.

Principal Place of Business - Mailing Address

§

S ytCIETA9 N FEDERAL HG WHY
£5-307

TETERTS T YT BOCARATON, FL 33487 "
Er
e s e LT T
=L£/‘:.‘_ llovgh b Cuter |
Suite, Apt. #, etc. g Suite, Apt. #, stc. 02012004 Chg-P CR2E034 (10/03)

ity & State . 1/() _/ — F _|. _City & State o - . ~4,.FEI Number = - — Appiied For
JARE WoerT / L 91-2029229 Nl Appiicable
i Count Zi Count ) L
?ﬁy 6 3 (j g A s ouniry 5. Certificate of Status Desired a ?i'gg‘ﬁ?dé“o"al
(=

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANET, LLOYD ESQ.
2295 NW CORPORATE BLVD - Street Address (P.O. Box Number is Not Acceptable)
SUITE 235 .

BOCA RATON, FL 33431

City FL | Zip Code

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

SIGNATURE z
Signature, typed of prialed name of registered agent and tile if applicable. (NOTE: Regristerad Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other like empowered.
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