2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) -

DOCUMENT # 184187

1. Entty Name
PICTORIAL PROPERTIES INC

Apr 22,2005 08:00

AM

Secretary of State

Principal Place of Business Majliﬁ;; Address
718 NE 2ND AVE 718 NE 2ND AVE
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
Suite, Apt. #, etc. ) . Suite, Apt. #, etc S 15t MOORE CR2E034 (10/04)
City & State T ciyastate 4. FEI Number ) Applied For -
59-0748934 Mot Agp! xcabie
Zip Country Zip Country 5. Cettiicate of Status Desired [ ?ese gesq“:;‘gé""”a'
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Regisiéred Agent )
o ' Name - - o

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

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

City S T FL ZipCode

8. The above named entity submits this statement for the purpose of changing Tts registered office or registered agant, or both, in the State of Florida. 1.am familiar with, arid accepnt

the obligations of registered agent.

SIGNATURE

Signature, typed ¢ printad nama of IiQWSIBIEd ageﬁt.and ntie f apphicabie

NOYE Registarad Agent signatute reqiired when rainslaing)

"7 pATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 -
Make Check Payable to Florida Departmént of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contrioution.  [C]  Addad to Fees

10. OFFICERS AND DIRECTORS . B I 11. ADDITIONS/CHANGES TO OFFTCEF"S AND DIRECT'ORS INTT.

i PD S O elste L [lChange [ ] Additian
NAME MOXON, SALLY J. NAME

STRECT ADDRESS | 718 NE 2ND AVE STREE T ADDRESS

ST (FT LAUDERDALE FL 33304 . ri3Y-57- 2

TiiLe vD [ Delste LT O Change [ At
NAME TUCKER, HOPE NAME

SIREET ADDRESS (718 NE 2ND AVE SIREET ADDRESS

CiTY-SF- 2P FT LAUDERDALE FL 33304 ITY-ST- 2P .

it SDT ) T O pslete § e T Change [ At
NAME HARRIS, DOROTHY M. HANE L DD R é

STRRFY ADDRFSS [ 718 NE 2ND AVE SIREET ADDRESS Dq ! E.’J Eh é -003 iSU Uﬁ
Cy-31-2IP FT LAUDERDALE FL 33304 City-5T-2P

W 1 celete bl ’ " [l Change [ Addi
NAME RAME

STREET ADDRESS STREFT ADDRESS

CIFY-§1-2P CITY-ST-21P

L b " Deete e O Change [ Asity
NAME NAME

STREET ADDIRTSS SEREET ADURESS

CITY-S1-71# CITY<ST-2IF

(I [ Deiete e 01 Change [ A
NAME HAME

SIAEET ADBRESS STREE | ACDAESS

oy -SI-2f CIY-$1-21F

12. | hereby certify that the informaton supp lied with this filing doss not quallfy for the exempt:on stated in Section 119, 07(3)(1), Florida Statutes. ! further cerify that the |nformauon
incicated an this report or supplemental repart is true and accurate and that my sighature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver gr,irustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11

changed, or an an attachry ‘an address, with all other like empowerad.
SIGNATURE: _& g . SAeLy T, moxor) *7‘/{ s’/dh’ G5l g3 f}f'

“SICNATURE AND TYREDOR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR |

Dawtrhe Phono #



