— e T

2005 FOR PROFIT CORPORATION 05-03-2005 90065 050 ***150.00

o, ANNUAL REPORT (AR) P96000047539 :
- EI . , ~ -
DOCUMENT # 394550 7 ° ; FILED
1. Entity Name - Tt T/ T s
CoRaL REEF PHOTOGRATHERS, /NC. 05 HAY 16 PH 12 23
SECRETARY b STALE
Princlpal Placa of Businass Maling Address {%ﬂ {II‘L_] En‘\ “i Sli._ Ui r,‘l' U‘—T)A
1 EAST BROWARD BLVD STE 700 PO BOX 14186 R A
EgﬂT LAUDERDALE FL 33301 Eg LAUDERDALE FL 33302
2. Principal Piaca of Bustnogs 3. Malling Address
Suile, Apt. #, efc. . Suite, ApL #, ote, 15t MOORE CHZEGM (101“’
City & State City & State 4 FElNumber 59 |OFyoY G 1 |AppiedFor
= ' | Not Applicable
? Country Ze Country 5. Cortiicato of Status Desed. [ 98+79 Additional
Fes Ragulred
€. Nams snd Addrosa of Current Ragistsrad Agent 7. Name and Aridress of Naw Reglistered Agent
ZBAR, MARCLIS J M.D. -
1 EAST BROWARD BLVD STE 700 Strea! /ddrass (P.O. Box Number is Not Acceptable) )
FORT LAUDERDALE FL 33301 :
.o 1
City l FL I zbéodo
8. The above named eniity submits this statgment for the purpose of changing ils regisiared oftice cr reglstered agent, or both, in the State]of Fiorida. | am lamiiar with, and accept
the obligations of registered agent.
SIGNATURE
Segraluy, yiud o uwml_:wi o regniterud) agonl and Iy § uokeabl (NOIE Ranzs'vred Soual LOME '3 1duleg when BAGUINQ) DATE !
S ) RLE ’!igﬂwu!;;;FEEw'?I|‘15°-ogo ' 9. Elaction Tmpaign Financing “.m May Be
) ‘m.,' May ¥, Fee Be $550.00 Trust Fund Contribution. [0  Added to Foes
- Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
mr. PE [ Delslx g [Jchange [ AddMon
NAMI ZBAR, MARCUS J M.D. rAnat i
siEr A0Rss F1 EAST BROWARD BLVD STE 700 SIAALT ADIRESS
Q. §1-4a°9 FORT LAUDERDALE FL 33301 Cy-s1- 0 .
H [ Oelete [ O Cua:lol ) Aganiion
KAME NS
STRFEE ADDRESS | STRIE! ADDIESS ' .
aly-51-ap Qre-Si- e
i O Dwtete mu Ocnaap [ acgiion
pay - AL ' '
SIREET ADDRLSS STRIE) ADDRESS ’ - to
Cuy-31-a¢7 A3 O I
ne [ ostenn (LN [Qcaange [ Acdition .
NAME NKE )
SIREET ADDRESS SIACETAJDRESS .
cry-si-ar TR .
e 2] Delet e Clchange [ Addhion ‘
NAME AR .
SIREEN ADONLSS STRECT ADCRESS
CFy-5T av (VAR .13 !
1 O oeten THLE O crage [ Mdbion '
HAMED . Al ! .
SIRTET ADDRESS SIRE: " ADDR:SS
aw-si-ne . i Chv-S5-0P } i

12. 1 hareby certity that the information g red with this liling does not qualily lor the exemption stited in Soction 119.07(3Xi), Florida Slat:ur-s. | Iut?-ur certily that the information
Loicatgd on mis rgport or sunnlemenu&p‘lml is rue and accurate and that my signature shall 1ave the same legal sffec! as if rmade uhder sath; that | am an officer or gﬁ'
of the corporalion of the recever of trusiee empowered (0 8xecule this repor s required by Craptar 807, Florida Statutes; end that my name appears in Block{10 or B H |

changed, of on an attachmen! with 2n address, vith all other ke empowered. .

SIGNATURE:

—— e —

Y /.1 2005 , !
$F ] iy Priee

: - ! q/z.%c;\)

YPED O FRINTED HAME OF SIGMNG OFFICER OR INRECTOR




