2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # $13413 ecretary of State

1. Entity Name
04-29-2005 90231 009 ***158.75
INNOVATIVE MARKETING AND DESIGN, INC.

Principal Place of Business Mailing Address
P5NETETH AVE. FNETBTHAVE.
H#arh— prives 00% '56]9\
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
us us ‘

1170 S Federud thoy 120 S Federsd Hwy

Suite, Apt. #, ejc. - Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)

#7100 #7200
City & State City & State 4. FEI Number Applied For
65-0226817 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
5. Mame and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
- - - - -~ -f-Namg-- - - —-ew —— — .- e e
%E_&%gmws A. Street Address {P.O. Box Number is Not Acceptable)

SHE-2 14—
DELRAY BEACH FL 33483

City FL | Zip Code

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

SIGNATURE
Sqneture, typed of printed name of registsred agent and tile Il apptcabie (NCTE Regrstered Agent signatua required whan euistatng) DATE
FILE NOW!!! FEE I§ $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD - ] Detete TILE Kl crange [ Addition
NAME ZENGAGE, JIM . NAME
STREET ADDRESS | RE-NE-BTH-AVE 2T - sweeraceess | [120° S, Fedefa.f HLOY +2C0
cme-s1-iP | DELRAY BEACH FL 33483 CITY-5T-21P
e D O Delete TITLE &haﬂge [ Addition
MAME FISHER, MARY NAME
SIFEET ADDRESS | 78-ME-ETH-AVET #5244 seraooness | |20 S, Feda@( 14‘-0(’ HAAD
CITY-ST- 2P DELRAY BEACH FL CITY-ST-2ZIP
iHLE L] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS -N ‘SIREET ADDRESS—|— S— - - . -
CITY-SI-2IP CITY-ST- 7P
TME O pelete TILE [Jchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TME ] Oelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-S8-2P CITY-ST-2P
TILE O celete TIILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o ment with Tarss, with all other lik wered, 5([{

A 4755 49¢ 310
JURE Ar? W‘\‘ﬂ W NAMW[_{?O{ETH{W&CTOR Date Daytma Phane #

SIGNATUR




