2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 18, 2004 8:00 am

DOCUMENT # No7791 Secretary of State
1. Entity Name
-18- 4 90001 036 ****70.00
THE SOCIETY OF PHOTOGRAPHIC ART, INC. 05-18-200
Principal Place of Business Maiiing Address
390 S.W. 55 TERRACE 390 S.W. 55 TERRACE
Fg LAUDERDALE FL 33317-3538 FT LAUDERDALE FL 33317-3538 C *
u
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Appiied For
65-0127713 Nat Applicable
e Country _ Zip Couniry 5. Certificate of Status Desired E{ fesegesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - o
ggg—g%Eleg_]\f\éARDRE CE Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317
City FL | Zip Code

B. The zbove named entit‘i":éubthi}s 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 chligations of regis}e‘r’? agent.

-~

Ly
1

SIGNATURE ‘
Signature, yped or p?lhtqd name of registered agent and tilg if applicable. {NQOTE: Registered Agent signatura required whan reinstating) OATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
CTITLE DC : 1 Delete TITLE [JChange [ Addition

NAE CALDWELL, WADE NANE

sTReET apomess | 390 SW 55 TERR. STREET ADDAESS

cmy-sr-zp |PLANTATION FL GITY-ST-ZIP

e D [ Delee Time O] Change [ Addition

NAE CALDWELL, LORI NAME

sTaeeT appress | 193 OVERLOOK ROAD STREET ADIDRESS

crv-srzp  |WINTER PARK FL 32789 eTY-ST-21P

TILE o O oetete TRE [Jchange  [] Addition
NN VERDUCH, SERGIC——- - — - NAVE

STREET ADDRESS | 7460 SAN CLEMENTE PLACE STREET ADGRESS

CHY-ST-ZIP BOCA RATON FL 33433 CITY-ST-2IP

TNLE D ) 1 Delete TITLE [ Change  [] Addition

NN CALDWELL, MICHAEL e

stReET AcoRess | 9264 NW 17TH STREET STREET ADDRESS

crvestze  |CORAL SPRINGS FL 33071 -

TITLE 3 Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE [ petet TNLE [ Change [ Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST.ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(7), Florida Statutes. | further certify that the information
indicated on tis repart or supplemental repart 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 receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

sIGNATURE: Wade Glduell pOJCLDed) ~  4laaloy  gca-sui-ooxy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIC R IRECTQR Oale Daytime Phone #




