2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

DOCUMENT # 563618

1. Entity Name

CONVENTION PHOTOGRAPHERS INTERNATlONAL, INC.

Principal Place of Business B

1240 SYCAMORE TRAIL
LAS VEGAS NV 89108

_ Mailing Address

1940 SYCAMORE TRAIL
LAS VEGAS NV 89108

2, Princlpal Place of Business” 3. Mailing Address

FILED

Feb 10, 2005 08:00 AM
Secretary of State

I

i

[

I

Sune, Apt +#, etc. - Buite, Apt. #, elc, 1st MOORE CR2E034 (10/04)
City & State B Ciiy & State 4. FEI Number ' Applied For
58-1813512 Not Applicable
c z ' i
Zp ountry P Couriry 5. Certificate of Status Desired O $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- =TT - N T _ Name i o

GOLDENBERG, BRIAN
18485 BISCAYNE BLVD
SUITE 705 j
AVENTURA FL 33180

Street Address (P.O Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named antity sZomits this statement for the purpose of changing its reglstered office or régistered agent, or both, in he State of Flgrida 1 am familiar with, and accept

the chligations of registered agant

SIGNATURE —— -

DATE

FILE NOWS! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

S — _
Sigraluie, ypad of privted name of feglstarad agent atd ffe #f applcabls

{NOTE Ragisiarad Agent signature rogured whon reinstaling) * =

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS R i ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11

fIliE FD [ Dalete me [O Change [ Addilion
NAME DAVIDSON, ALAN NAME ?’]9}]&[}“;333 g? B

STRCET ADORESS | 1940 SYCAMORE TRAIL STRET ADDRESS Jz2¢ l(:i -E45-004 150,00

c-sr-ae | LAS VEGAS NV 89108 B CIlY-ST- 7P

HILE VP - 1 pelele™ L Clchange [ Additlon
MAME DAVIDSON, STEVEN NAME

SIAEET ADDRESS | 2020 LORQ CT STREET ADDRESS

niTY-57-2P LAS VEGAS NV 88117 DITY-5T-7P

IE s 7 Delete s [ Change [ Addiflon
NAME DAVIDSON, BRUCE NAME

STREET ADDRESS | 2845 MONTERSSOURI STREET ADDRESS

CIFY-SI-2iP LAS VEGAS NV 89117 CITy-5T-2IF

TTLE o T Delete i (I change [ Addition
NAME NAME

STREET ADDRESS STREET AOGRESS

1Ty -S1-2IP CiTy-3T- 7P

11TLE T Delete nne CIChange  [J Addition
NAME NANE

STREET ADDRLSS STREFT ADDRESS

GiTY-§7-2P CIIY ST-21P

T ] oetete TUNE [ cthange [ Acdition
NAME NAME

STRECT ADDRESS SIRCET ADDRESS

CITY-S1-21P CIY-ST- 2IF

12, | heraby certify that the information supplied with this filing does nat qf,xalify for the exemnption stated in Section 1 19.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report 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 corporation or the recelver or trust

enpowared 1o,

aclte this report as required by Chapier 607, Florida Statutes, and that my name appears in Biock 10 or Block 11if

changed, or on an attachment with an agdress, with all r like empowered.
1 4 —
SIGNATURE: ALAV ﬁﬁwnbow 21257 D62~ 2689757
GNATURE AND TTPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytrne Phang # v




