2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 184187

1. Entity Name

PICTORIAL PROPERTIES INC

Principal Place of Business .

718 NE 2ND AVE
FT LAUDERDALE FL 33304 ~ ~

Mailing Addrass

718 NE 2ND AVE
FT LAUDERDALE FL 33304

FILED

Apr 16,2004 8:00 am

ecretary of State

04-16-2004 90120 045 ***150.00

il
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.

MOXON, SALLY J.
718 NE 2ND AVE
FT LAUDERDALE FL 33304

2. Principal Place of Businegs 3. Mailing Address | "u ml
Suite, Apl. #, etc. Suite. Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
. 59-0748934 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

8. The above named entily submits this stalemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, anc accepl
the obligations of registered agent.

~Trust Fund Ccffiiritilf}_i()n

.

e T ,‘Aadéd‘t'd“l:‘é“é;s%;““f

Signature. typed or prnted rame of registared agent and titla if applicable. (NOTE: Registered Agenl signature required when reinsiating) DATE
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ADDITIONS /CHANGES TO OFFT

GCERS AND DIRECTORS IN 19

¢ .. 10 QFFICERS AND DIRECTORS .
i TITLE PD ‘ < [ pelete TRE - R - [ Crange 3 Addition_ |’
HAME MOXON, SALLY J. NAME
STREET ADDRESS | 718 NE 2ND AVE STREET ADDRESS
ory-st-2p |FT LAUDERDALE FL 33304 CAY-§1-2IP
TME vD {1 Delete e [JChange [ addition
NAME TUCKER, HOPE NAME
STRCET ADDRESS | 718 NE 2ND AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33304 CITY-5T-Z1P
TME SDT . O pelete TILE O Change [ Addition
s -1-NAME  —- —| HARRIS DOROTHY M. -- e e e NAME-= —— - - S e e — e T
STREETADDRESS | 718 NE 2ND AVE STREFT ADDRESS
GIry-5T-21P FT LAUDERDALE FL 33304 CIY-ST1-2/p
TITLE [ Delete TTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TiltE [ Delete TITLE [J Change [ Addition
NAME - ‘ NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ oetete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-ZIP

changed,

SIGNAT

or on an attachment

URE:

Caynmyg Phone #

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

ith an addrass, with all other like empowered.




