2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Apr 09, 2004 8:00 am

DOCUMENT-# 676552 ’ :
1 Enty Name ecretary of State
PYRAMID PHOTOGRAPHICS, INC. 04-09-2004 90068 040 ***150.00
Principal Piace of Business Matling Address
SEganes,

/ /! RALD TAKSIER
SgRAL GABLES FL 33148 CORAL GABLES FL 33146 a q U &Jull

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For

59-2007170 Not Applicable
Zp Couniry e Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name

TAKSIER, GERALD - - : . : -
4105 LAGUNA ST Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33146

City FL Zip Code

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

SIGNATURE
Sgnatuee. typed or prmted name of registared agent and tide if applicable, {NOTE: Registered Agent signature required when reinstating} . DATE
9. Election Campaign Financing $5.00 May Be
N " Trust Fund Contribution. 0 Added to Fees
riment of State:. ) .
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME STD 3 Delete TMLE [l Change  [] Addition
NAME TAKSIER, GERALD NAME
STREET ADDRESS ]9035 S.W. 186TH TERR. STREET ADDRESS
CITY-ST-2IP MiAMI FL CITY-ST-2IP
TITLE 1 ceete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADGRESS
CITY-ST-ZP CITY-5T-ZP
TITLE T -- - Ooelee .. B e i . [ change ] Addition
TNAMET T | - - - R - e O e T e — ——— et S
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHY-$T-2IP
TITLE 3 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIp
THLE 3 Delete TLE CJchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-7P
TiLE (1] Detete TILE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ZP CITY-ST-20

12. | hereby certify that the information suppfied with this filing does not qualify for the exemnption stated in Section 119.07(3){(i). Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate ghd 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 receiver is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, of on an attachment powered.

G A .’7'51./6/5/(%!8 Lb4 zo5-440-25

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dayume Phone #

.



