FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 534943 04-16-2004 90112 005 ***150.00

1. Entity Name

DAN'S CAMERA CLINIC, INC.

Principal Place of Business Mailing Address

5142 DISCAYNE BLVD. 5142 DISCAYNE BLVD. ‘ 2 qn 4 47 B Q

MIAMI, FL 33137 MIAMI, FL 33137

s v USRI RERTRTRIRAT v
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

59-1753846 Not Applicable

Zip Country Zip B Country; o ,i _Cemﬁcate 01 Smﬁ Deﬂf‘_{_ o B gﬂi ngétrori B

6. Name and Address of Current Registered Ageﬁt 7. Name and Address of New Reglstered Agent

Name; /!7 ’ (,d
WEUZEL, MAUFRED \Wepzcl, fTanys

5142 BISCAYNE BLVD ' Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33137

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, typed or printed hame of reglsterad agent and title if applicable {NOTE: Registered Agent signature required when rgingiating) DATE
FILE NOWIN! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [Jchange [ Addition
NAME WENZEL MANFRED NAME
STREET ADORESS | 1944 N.W. 104TH AVE. STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 CRY-8T-2IP
TIMLE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2IP
B S - Opeere - - -§~me - e Emrm e e - ° [OChange  [JAcdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP . CITY-ST-2IP
TIMLE O oelste TTLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-§7-ZiP
TITLE O petete TILE O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP . CIrY-87-2P
TITLE O pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITy-S1-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver/or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment ith an address, with all other like empowered.

SIGNATURE: : Q”f/c&z« //L H -13-0¢ Jos- 759 2541

sy(m’une AND JYPED OR mm'regﬁme OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phane #

7



