2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 831127~ - Feb 16, 2004 08:00 AM
1. Entiy Name Secretary of State
CHERRY HILL PHOTO ENTERPRISES
Principat Place of Businass Mailing Address 7
1200 HADDON FIELD ROAD 1200 HADDON FIELD ROAD
CHERRY HILL NJ 08002 CHERRY HILL NJ (8002
T s IR EEEARMINE
Suite, Apt. #, etc Suite, Apt #, etc. MOORE CR2E034 (1 1','03
City & State City & Stale 4. FEI Number Applied For
22-1917006 Not Applicable
Zp ) Country 2p Country 5. Certificate of Status Desired [ ?i-;esq‘ﬁidé“““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?érO%%RIF;%RéAEEEN%YEE)i% Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL 2o Code

8. The above named entily submits this statement for the purpose of changing ds registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Swgnatue, lyoed or pnated name of regisiared agent and tide 1l applicable. {NOTE Registered Agenl signaturs requred when reinstating) DATE
FILE NOW!!I FEE IS $150000 . N
&. Election C Fi
Atter May 1, 2004 Fee wil be $550.00 Tt b Gt 0 [ A0 May 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTOFIS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tne CEQ T oetete TILE [ Change  [] Additicn
MAME WOLFE, ROBERT : NAME UUDD N0G2824
STREETADDRESS | 1813 LARK LANE STREET ADDRESS N2 160420105~ ~024 150,00
CITY -ST-21P CHERRY HILL NJ 08003 ' CITY-ST. 2IP
e P 1 getets Lk [ change  [] Addition
NAME WOLFE, ROBERT h NAME
STREET ADDRESS | 1200 HADDONFIELD ROAD STREET ADDRESS
CITY -5T-2IP CHERRY HILL NJ CITY-5T-2P
it Ss [ petete TILE ] Change [T Additien
NAME PIERCE, WAYNE NAME
STREET ADDRESS {1200 HADDONFIELD ROAD : : STREET ADDRESS
CITY-SF-P CHERRY HILL NJ CITY - ST- 2P
TTE O pelets TMLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
Hil3 ] Delete TN ] Change  [J Additien
NAME, NAME
STRECY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ Delete TLE [ Change [ 3 Additian
MAME NAME
STREET ADDRESS STREET AUDRESS
CIY-SI-2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(7). Florida Statutes. 1 further cerufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the corporation grihe-reTEIVET Oy trustee empowerad 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on al midf an address, with all other like empawered.

SIGNATURE:

§'s2 -4

Daytime hone 4

SIGNATURE A.‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER QR D!HECTGH




