2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # H74013 Feb 09, 2004 08:00 AM
1. Entity Name S
ecretary of State
PICTURE DEPOT, INC. y
Principal Place of Business Mailing Address N T
3100 S CONGRESS AVE 3100 5 CONGRESS AVE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
us us o .
Suite. Apt. #, etc. Suite. Apt. #, etc o ) MOORE CR2E034 (11/03)
Cily & State City & State ) 4. FE! Number Applied For
58-2579282 Nat Applicatle
Iip Countiy 2ip Country 5. Certificae of Staius Desired O Eese.g?q L::\ixr;';:lciliicnal
6. Name and Addtess of Current Reglstered Agent } 7. Name and Address ot New Regislered Agent

Name

QAQES\Q%RHE\EEQEE\?VAY COURT Strest Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33498

City FL Zip Cotde

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

SIGNATURE N e .
Signatute, typod o prnted name of ragistered agen! and ttle if applcable. (NOTE. Rowistared Agen! signaturg raguirad when roinsiating) DATE
FILE NOW!! FEE IS $15000 - . . .
. 9. Blection C n Fi
At oy 1, 2008 Foowil b $55000. Gecie Sompan s $5.00 oo
Make Check Payable to Florida Depariment of Sfate -
10. QFFICERS AND DIREC_TORS — it ADCATIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TMie FD 1 Deletz TIRE {7 Change l:] Addition
NAME MEYER, GERALD HAME Unnonnaa402o
STREET ADORESS | 19580 HAVENSWAY COURT STREET ADDRESS 0271 10480003021 150.00
CiTY-ST-2P BOCA RATON FL 33498 Civy-81-2p
e VP O petet: ~ § e Tl Chamge L3 Adeition
NAME MEYER, LOUISE . NAME
SIREET ADDRESS | 19530 HAVENSWAY COURT STREET ADDRESS
CIFY-5T- 2P BOCA RATON FL 33488 CITY-51-2IP
e Oloeete  J mme T Chage [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T 2P CITY-5T-2iP
TLE Oooee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE 7 Detete ¥ e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE [ petete TILE J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY-SI-2P

12. | hereby ceriify that the information supplied with this fi Img coes not qualify for the exemption stated in Section 119.07(3)(1), 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 corporation or the receivey or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachme: ith an address, with al other hike empowered,

SIGNATURE: /jﬁ/,mm GERALN MEYZL 07*03 WorY SgLEI-TEES

TYPED O QF SIGNING CFFICER CR DIRECTOR / Daytirne Phene #




