2004 FOR PROFIT CORPORATION
. * ANNUAL REPORT (AR)

DOCUMENT # 494168

1. Entity Name

CREATIVE IMAGE PHOTOGRAPHY, INC.

FILED
"~ Feb 19, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Acdress N
4715 NW 8TH AVE 4715 NW STH AVE
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
Suite, Apt #, etc. Sune, Apt #, elc. MOORE CR2E034 (11/03)
City & State City & Stata 4, FE! Number Apphed Far
59-1656756 Not Applicable
Zp Country Zp Country 5. Cenficate of Status Desired O $8'75 A‘dditional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) Name -
F., JR.
11_?!;15%’ &\IE\’Rfi-gTREJEBr Sireet Address (P.O. Box Number is Not Acceptahle)
PLANTATION FL 33323
City FL i Zip Code

8. The abave named entity submits this statement for the [ﬁzurpose ot changing its registered office or registered agent, of both, in the State of Florida. | am famTiar with, and accept

the ablganons of regisiered agent.

SIGNATURE

Signature fyped of printed hame of regrslered agenl and ttis  apphcable INOTE Registored Agenl Sgnature renlifed when rinstamig) ——  ~ " DATE

£

FILE NOW!!! FEE IS $150.00

9. Eiection Campaign Financing $5.00 May Be

Afier May 1, 2004 Fee will be $550.00 o
Trust Fund Cantribution. OO0  AdgedtoF

Make Check Payable to Florida Department of State rust Fund L-ontribuion edtorees
10. OFFICERS AND DIRECTORS | IR ADCITIONSTEHANGES TG OFFICERS AND DIRECTORS N 11~
TRE ST [ elete Mg [J Change  F3 Addition
NAME LANG, JOHANNA H. HAME . -
STREETADDRESS | 11750 NW 14TH STREET STAFET ADDRESS " "UUUUUU%{S?DH*# -
CrYStze | PLANTATION FL Cve-si- 21 0c/18/04-50045-014 150,00
e P [ celete e Tl Change [ Addilion
NAME LANG, GERALD F., JR. NAME
STREET ADDRESS {11750 NW 14 STREET STREET ADGRESS
CITY-ST- 7P PLANTATION FL CiTY-ST- 2P
TITLE 1 Detele HIiE [lchange [ Addilicn
NAME NAME
STREET ADDACSS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
™mE T O Deleks T O chenge [ Addition
NAME HAME
STREET ADDRESS i STREET ADDRESS
GITY-ST- 7P oITY- ST-2IP
TITLE - 0 Dele;ei' RILE I Changieﬁ (] Agdition
NAME NAME
STREE ADDRESS STREET ADDRESS
CiTY-$T-2P COY-§T-2P
TILE 7 Delete TITLE [chage [ Addilian
NAME NAME
STREFT ADDRESS SIPEET ADDRESS
LIy -$1-2P GIrY 7. 2P

12. [ hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowered ta executa this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Jike emnpowerad.

SIGNATURE: UL

TOHANY A e 9/@_@/

/ / SIGNATURE AND TVPED OR PRINTED NAME OF q!ENlriF OFFICER OR BIRECTOR

Daid Dayume Phare #




