2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 22,2004 8:00 am

DOCUMENT # 613894 Secretary of State
. Enti e
QUALITY PHOTO, INCORPORATED 03-22-2004 90054 004 *7150.00
Principal Place of Business Mailing Address
274 E. EAU GALLIE BLVD. 274 E. EAU GALLIE BLVD.
INDIAN HARBOUR BCH. FL 32937 INDIAN HARBOUR BCH. FL 32937
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-1894254 oL AT
pplicable
aip Country ' ap Country 5. Certificate of Status Desired O $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg - . I
gggSLBQEIRASHINGTON ROAD Streat Address (P.C. Box Number is Not Acceptable)
MELBOURNE FL 32934
; City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.-1 the obligations 77@0 agent.
SIGNATURE C’-‘-—\—Qj

Sugfaluf?&peﬁm printed name of registered agent and w:able‘ (NQOTE: Regstered Agem signature reguired when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. ] Added to Fees
OFF!CEHS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST &7 Delete TmE [ change [ Additicn
NAME RUFO,DAVID J NAME
STREETADDRESS | 274 E. EAU GALLIE BLVD STREET ADDRESS
CiTY-ST-2IP INDIAN HARBOR BCH FL CiTy-$¥-7IP
TITLE VP [ pelete TITLE " [JcChange (] Addition
NAME RUFO, ANN NAME
STREET ADDRESS | 274 E. EAU GALLIE BLVD . STREET ADDRESS
CITY-5T-2IP INDIAN HARBOR BCH FL CITY-ST-2tP
e (7 Deste TITLE [ Change [ Audition
NAME A - HANE - ) -
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TINLE [ thange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
crmy-sT-71P CiTY-57-2IP
MLE [ belete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ty -ST-2tP
TME [ detete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-20P

12_ | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(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 legai effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustes empowered 1o exacut repart as rgquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with address, with all pther liks
SIGNATURE: .3/5)/04 331-777- To ¥ 7
SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNI )FFyd ICER OR IRECTOR Date Daytime Phane #

=




