FILED
2004 LIMITED LIABILITY COMPANY Apr 20, 2004 8:00 am

ANNUAL REPORT (4R) "

DOCUMENT # LO1000008000 ecretary of State
1. Entity Name 03-31-2004 90348 008 ****50.00
PICTURE TWO, L.C.
Principal Place of Businass Mailing Address )
141 NW 20TH ST, G-107 £.0. BOX 4877
BOCA RATON FL 33431 DEERFIELD BEACH FL 33-4427
Us us
) !J T 1 \| |
R Principf Piace of Busirl)es 3. Mailing Address i ”;1 h {
5 M é{ 5 y_ if i)k i
Suite, Apt. #, e.lh_c. Suite, Apt, 4. etc. MOCRE CRZECB3 (11/03)
0!
ity & State, City & Stg] 4, FEI Number _- Appliad For
&xa & *m l ?:‘Z’ _%: ) 74-3005450 Not Applicable
Zip Country 2ip Country . ) $5.00 Additional
&‘f 6-’) 5. Centificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
EPSTEIN FIRESTONE, DEBORAH -
v 7910 TENNYSON. COURT o e oo o [ Sl7@81 Addrass (P.0. Box Number is Not Acceplable)_.. ..
BOCA RATON FL 33433
City FL | Zip Code
8. The above named entity submits Ihi tement for the purpose of changing its registered office or registered agent. or both, in the Stats of Flonda. | am familiar with, and accept
the obligations m%\d
SIGNATURE
Signatura, fypod or printed nama o Msmodaoml and toe d aophcanie. (NOTE: Ragreisvad AGENt SiCmarne T acquired whah rensiabog} DATE .
7L FILE NOWMY FEE IS:$50.00° ) 7
- Make Check Payable to Florida Depertment of State
Spl T T Due By May 12004 L ST
9. MANAGING MEMBERS / MANAGERS 10, . . ADDITIONS /CHANGES
THLE MGR ] Delete TIFLE [J Ctange ] Addition
NAME EPSTEIN FIRESTONE, DEBORAH NAME
STREET ADDRESS | PO BOX 4877 STREET ADDRESS
cny-s1-0 DEERFIELD BEACH FL 33442 LaTY-57- 2P
e ' O Detete e DO crage [ Addiicn
NavE NAME
STRELT ADCRESS STREET ABDRESS
Cy-51-ap CITY-5T-2P
T O Delete mine O Change [ Acdiion
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CIry-S1-21p CITY-ST-21P ‘
M (T e — O e Fme — ° T Charge T [Additen |
RALE NAME
STREET ADORESS. STREET ADDAESS
CITY-ST- 2P . Y. ST-2P
TINE O petete TINE Octrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-21P
THE 1 Detete TLE O change [ Addition
NAME WAME
STAEET ADDRESS STHEET ADDRESS
CITY- T2 CITY-ST- 2P
11. 1V hereby certi:z that the information supplisd with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlarmatian
indicatad on this report is frue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager ol the
limited fiability company or tha receiver or lrustee Bpowered 1o exacute this report as required by Chapter 608, Florida Statutes.
LI
3\
SIGNATURE: ;
SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Daie Daytrres Phane ¥



