2004 FOR PROFIT CORPORATION

FILED
ANNUAL REPORT (AR}

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90086 016 ***150.00

DOCUMENT # v53401

1. Entily Name

ACRYLIC IMAGES, INC.

Principal Place of Business
2011 NW 29TH STREET

OAKLAND PARK FL 33311

Malling Address

2011 NW 29TH STREET
OAKLAND PARK FL 33311

I

2. Principai Place of Business 3. Mailing Address I |]I| |‘| |‘|H |‘|H||‘ l“l“
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEIl Number Applied For
65-0348578 Not Applicable
zp Cauntry Zip Country . 5. Certificate of Staws Desired ~ [] 9879 Additional
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Nare .- . - . . . -
7 TPOTTER, JACQUELINE ~—  ~~ 7 77 T F—— R
| '2(?4;1=NW-“129%39 LNE _ | SweelAddress(P.O BoxNumberishotAcceplable)
OAKLAND PARK FL 33311
City N FL Ziog Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered olfice or registered agent, or boths; in the State of Florida. 1 am famitiar with, and accept

Signature., typed or printed name of registered agent and titis If applicable.

(NOTE: Registered Agenl signature required when reinstating}

DATE

9. Electiors Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS /CHANGES TO OFFICERS AND RIRECTORS IN 11

TIME P O pelete TILE Clctange [ Addition

NAME POTTER, DONALD VINCENT J NAME

STHEET ADDRESS | 7527 SW 6TH CT STREET ADDRESS

CITy-ST-ZP NORTH LAUDERDALE FL CITY-ST- 7P

TINE O pelete TILE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-780 CITY-ST- 24P

TILE ) Deleta TILE O Change 7 Addition

NAME NAME _ i
STREET AGDRESS - B - STREET ADDRESS T T

CITY-5T-7§ CITY-ST- 24P

TILE [ Delete TIME [Jchange [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-Z3P CITY-ST-2IP

TITLE O elete TNLE {1 Change [ Addition

NAME NAME .

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP ! CITY-5T-2P

TITLE [ patete TILE [3Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP J cmv-stp

SIGNATURE: X

changed, or onn an attachment with an address, with all other ke empowe

Daytime Phong #

12. 1 hereby certify that the iniormation supplied with this filing does not gualify for the exernption 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 legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Cha:er 607, Florida Statules; and that my name appears in Block 10 or Block 11 if




