2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 12, 2005 8:00 am

DOCUMENT # v53401

1. Entity Name

ACRYLIC IMAGES, INC,

ecretary of State

04-12-2005 90130 050 ***150.00

Principal Place of Business

2011 NW 28TH STREET
OAKLAND PARK FL: 33311

Mailing Address

2011 NW 29TH STREET
OAKLAND PARK FL 33311

2. Principal Place of Business

3. Mailing Address

| I

Ll

I

I

Suite, Apt. #, etc.

POTTER, JACQUELINE
2011 NW 29TH STREET
OAKLAND PARK FL 33311

Suite, Apt. #, stc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEl Number ° Applied For
65-0348578 Not Applicable
Zi i :
P Country Zp Country . Certificate of Status Desired ~ []  $8-79 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ’ Name = B T

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zin Code

SIGNATURE

8. The above named enlity 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 obligations of registered agent.

Sigrature, typed or pnntad name of regestared agent and title il apphcable

{NOTE: Registoing Agerl signature requited when reinstanng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [}  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS iIN 11

TITLE P [ pelets TITLE hange ] Addition
NAME POTTER, DONALD VINCENT J NAME f%)omjﬁ}l B? %WKS

STREET ADDRESS | 7527 SW 6TH CT w STREET ADDRESS /7 3 3 oreo

civ-siz¢  |NORTH LAUDERDALE FL avste | (oyanadche ¢, FlA. 334770

TITLE 3 Delete TTLE [J change [T Adalition
NAME NAME

STREEE ADDRESS STREET ADDRESS

CImy-51-2P CITY-ST- 2P

TTLE —~ —_—— - - - pelete _ B ome - —_— [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-SI-ZiP

TITLE [ Detete TITLE [Jchange (O] Addition
HAME NAME

STREEY ADORESS STREET ADDRESS

CITY-ST-2IP CITy-S1-7P

TILE [ Deleta TITLE 3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP QIY-ST-2P

TIILE [T Delets TITLE [ changa ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CIY-ST-2P

12. | hereby certify that the information supplied with this fllln

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report or supplemental report is true an accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or directer

of the corporauon or the receiver of trustee empo red to,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
ment ﬂtj 3

W@ iRV ta 0‘//05/05 Q5t-Y8Y | b33

SIGNATURE:

SIGNATURE AND TYFED ORFFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




