2004 FOR PROFIT CORPORAT 9N
ANNUAL REPORT '

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # F03000000992

1. Entity Name

POLAROID LATIN AMERICA | CORPORATION

05-03-2004 90698 049 ***150.00

Principal Place of Business

3750 N.W. 87TH AVENUE, SUITE 280
MIAMI, FL 33178

Mailing Address

3750 N.W. 87TH AVENUE, SUITE 280
MIAMI, FL 33178

- -~
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162004 Cha-P CRPE034 (10/03)
City & State City & State 4, FE! Number Applied For
61-1419541 Not Applicable
Zip Country e Country 8. Certificate of Status Desired [ $8.75 Additicnal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" C TCORPORATION'SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

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

City

Zip Code

FL |

8. ‘The above named entity submits this statement for the purpose 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

o ~ Signature, typed or printed name of regislered agent and lite if applicable (NOTE; Regisiprag Agent signatura required when rainstating} DATE

- “, FILE 'N"me FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be

Aﬁ.'pr,"-l\flay 1, 2004 Fee will be $550.00 Trust Fund Centribution. d Added to Feas
100, - - OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD ) [ Delete TITLE [IChange [ Addition
"NAME FLAHERTY, WILLIAM L NAME
STREET ADDRESS | 1265 MAIN STREET STREET ADDRESS
CITY-3T- 2P WALTHAM, MA 02451 CITY-ST-2IP
TILE $TD & AReiste TLE Treasurer and Secretary [JChange ¥ Rddition
NAME GOLDMAN, NEAL D NAME Robert B. Gregerson
STREET ADDRESS | 1265 MAIN STREET stecT aoness | 1265 Main St.
CITY-ST-2IP WALTHAM, MA 02451 CIy-si-2P Waltham, Ma. 07904-1743
TILE [T Delete TITLE [ change [ Addition
NAME - N NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE 3 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2iF
TITLE 7 Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2IP CITY-5T-2F .
TITLE O Delete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P

12, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is trug and accurate and that my signature shali have the same legal effect as If made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears it Block 10 or Block 11 if
changed, or on an attachment with an address, with ail

SIGNATURE:

SIGNATURE'AND

ar like empowered.

President

4/28/2004 781 386 2000

NAM70F SIGHING OFFICER OR DIRECTOR

Dats Daytime Phone #

|4



