2004-FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fi5134 Jan 27,2004 08:00 AM
. Ently Name Secretary of State
B S PHOTOGRAPHY & ASSOCIATES, INC.
Princyzal Place of Business Maiting Address
10810 NW 17TH CT, ) 10810 NW 17T CT.
PEMBEROKE PINES FL 33026 PEMBARCKE PINES FL 33026
Sutte, Apt. #, etc. Sude, Apt. #, glc. MOORE CR2E034 {11/03)
Ciy & Staie Cry & State 4. FEINumber _ _ _ | {appiied Far
) NO-T APPLICABLE | in; applicus
Zp Country Zip Country 5. Certificate of Status Desred O g‘g;jq :E?:éﬁonal
5. Name and Address ot Current Regisiered Agent 7. Name and Addreg_;s_cf_ !'g_e:v Registered Agém -

Narne

%%Kgfjggﬁ%ﬁgg AD Street Address (P O. Box Number is Nol Acceptabie) T

FT. LAUDERDALE FL 33310-8057 R ' S

City o FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office o registered agent, or bolb, i the Stale of Florida. 'am familiar with, and éa:;--e:
the cbligations of registeres agent.

SIGNATURE _ e
Sgnature, pped of prried name of ragstered agent and s £ agphcatle (NOTE Regotered Agerd sgralure reqared when retnstatiag} LAYE
FILE NOW!H FEE iS $15000 . l . . .- )
N 2 2. £ o

Ateray 1, 2004 Foowi bo 55000 s =R - kA
Make Check Pavable in Florida Department of State '
10. OFFICERS AND DIRECTORS | EP ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 11
™LE P €73 Desete TmE cmnge  [JAd
HAME SEIDMAN, DONALD A NAME .
STREET ADDRESS | 10810 NW 17TH COURT GIREET ADDAESS _ U0npooa 4 7
arv-st2¢ | PEMBROKE PINES FL CoTY-ST- 21 0173 7/04-80025-012 {50,060
L 57 3 Gelete e O Change [ &t
HEME SEIDMAN, BOBBIE JEAN KAE
STREET ADDRESS {10810 NW 17TH COURT STREET ADDRESS
CY-ST-2P PEMBROKE PINES FL €Y. ST-21P
TLE T3 Detete TIRLE Tichange [TJatr
HAME AL
STRCET ADBRESS $TAELT ADDRESS
Ty -ST-2P eeft-ST- 2P
TILE ' T Cloeer TiTLE [ Change [
RAME HAME
SYREET ASORESS STREET ADDRESS
oY -51-2P LY -5T- 18P B
L 3 Delele TLE T3Cnange  Jader
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 1P LTy -ST-19
THE £ netete TE ClCaange  EJac
NAME RAME
STREET ADDRESS STREET ADDRESS
Ty -5T- 2P oify- 8729

12. | hareby certify that the information supplied with this filing does not gualify for the exempﬁcn staied in Seciion 1 1';3.-0?{3}{7)‘ Florida Statutes. | further certify that the informaticn
indicated on this report or suppiementat repcrlis tree and accuraie and that my signature shall have the same legat etfect as if made under cath; that ¢ am an oificer or disch
of the corporation or the recewver or trustes empowsrad,io exacute this report as raguired by Cnapier 507, Florida Statutes, and that my name aggears In Block 10 or Blogk 11

changed, o on an ai it with an address, with glfather ke empowerad.
SIGNATURE: {70~ A § (- 220U WL YIS/

SIGHATURE AND TYPED OR PIUNTED NAME OF SIGHING BERICER OR BIECTOR Diawe Dayume Proaz +




