2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 02, 2004 8:00 am

DOCUMENT # 283043 Secretary of State
¥, Entity Name ‘ 08-02-2004 90014 006 ***163.75
ASSOCIATED PHOTO AND IMAGING, INC.
Principal Place of Business; Maiting Address
19 S.W. 6TH STREET ' PO BOX 011311 TEvEs
MIAMI FL 33130 : o MIAMI FL 33101-1311
Suite, AplL. #, elc. Suite, Apt, #, elc. MOORE CR2ED34 (4/04)
City & State City & State 4. FE! Number Applied For
. ' 59-1052098 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
a 5. Certiticate of Status Desired [{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ' - - T
?gFéLV‘EI'N LG}-}-\‘I_Y%%!;EET v - Stréet ;qddress {P.0. Box Number is Not Acceptable}

MiAMI FL 33130

A A /) Cily FL [ ZpCoce

8. The above named entityfsubthits this btaighhent forfne plrfigse/of changing its registered office or registered agent or both, in the State of Florida. | am tamiliar with, and accept

the obligations of regis ‘!re agent.
Lawrenes B. 4})0 Prcafdcml /-28-04

f applicable. (NOTE: Ragistared Agen! signature required w‘;n;mr\slatr) DATE

SIGNATURE

Signature, typed Meu name uf‘reglsm;ed agent and
'

$5.607.193(2)h), F.5., allows for the waiver of the $400.00 9. Election Campaign Firancing $5.00 May Be

late fee. By checking this box, the corporation certifies it 4 s
did not reZeive prio? notice. Fee to fil::is $150.00. [9/ Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE (3 Change  [C] Addition
HAME APPLE, LAWRENCE NAME
STREET ADDRESS |19 S.W. 6TH STREET STREET ADDRESS
cmv-sT-2¢ | MIAMI FL 33130 ' OITY-ST-2IP
TmE ' [ Dalete TNLE [JChange [ Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-S§T-21P
mme T R i T - ) delets™ e T : © T T Change [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-5T-2P : i oMY-ST-ZP
TITLE [ Deiete TITLE [ Change [ Addition
NAME : NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7iP
THLE [ pelete TLE T Change [ Acdition
NAME S ' NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE M change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP ' CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){!). Fiorida Statutes. | further certify that the information
indicated on this report or suppfernental report is true and accurale and that my signature shall have the same legal effect as if made under calh; thai  am an officer or direcior
of the corporation or the recgiver or lrustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgch L with-n addre; all other like empowered.

SIGNATURE: X

Dayime Phone #




