2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

. Apr 29,2004 8:00 am

DOCUMENT #~ . XG4 8550

1. Entity'Namé™™

CORAL REEF PHOTOGRAPHERS, INC.

ecretary of State

04-29-2004 90315 021 ***150.00

Principal Place of Business Mailing Address

1 EAST BROWARD BLVD PO BOX 14186

STE 700 FT. LAUDERDALE FL 33302
FORT LAUDERDALE FL 33301 us .
vs . . .

2. Principat Place of Business 3. Mailing Address

1l

|

I

|

NG

Suile, Apt. #, etc. Suite, Apt. #. etc.

. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number 5?__ 0 o Applied For
1049 | [ Mot Applicable
a0 Country Zip Country 5. Certificale of Status Desired (] $8.75 Additianal
_ -FeeRequired. oo o|tn
6. Name and Address of Current Registered Agent=—- =~ = - >==—=|- = = 7= =777 Name and Address of New Regislered Agent
Name

ZBAR, MARCUS J
- 1 EAST BROWARD BLVD
STE 700

FORT LAUDERDALE FL 33301

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the Slate of Flodda. | am famifiar with, and accept

:, "~ the obligations of registered agent. )

B

SIGNATURE .
Signalwe, lyped or prinled name of registered agent and kille @ applicable, % | (NOTE: Ragisiered Agen! signatura requiced when reinsiating) DATE o . S
- 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
0. , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
. TIME PP . O Detete TTLE ) [JChange [ Addilion
NAME ZBAR, MARCUS J NAME .
STAEET ADDRESS { 1 EAST BROWARD BLVD STE 700 STREETADDRESS | oo, e comm— o i i X ¢
1. L T
cimy-st-2p | FORT LAUDERDALE FL 33301 cavseae L . PN S
TRE, 1 Delete TIE - T [ Change [} Addition
NAME N NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-5T-2IP e
T T L — Y e | e T = (1cChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CrTY-SE-2IP
Tme (1 petete Tine O cChange [ Addition
NAME NAME
STREET ADORESS . STREET ADORESS
CITY-ST-21P ) ! CITY-5T1-2IP
i TNt . [ Delete TITE ’ [ Change ~ []-Addition
| MAME - NAME . -
STREET ADDAESS T STREET ADDRESS ;
CITY-5T-2P ; : CIFY-5T-2F . e
[T P [ oelee - § TME - - . [ Change [ Addition
NAME : NAME - i
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-ST-2IP . .
. - - - ) o - - - " N . i information
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inform
indicated en this report ar supplemental report is true anc? accurate 'gnd l?al my signature shall have the same-legal effect zs if made under oath; that L am an 0“1_'89' cglggs‘;‘f".’
of the corporation o the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or !
changed, or on an attachment with an addressy with all other like ermmpowered. ' '
SIGNATURE: Y/




