2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # F15134

1. Entity Name

D S PHOTOGRAPHY & ASSOCIATES, INC.

Principal Place of Businass Mailing Address

10810 NW 17TH CT,
PEMBROKE PINES FL 33028

B 10810 Nw 17TH CT.
PEMBROKE PINES Fl. 33026

2. Principal Place of Business _ 3, Mailing Address

I

FILED
Jan 21, 2005 08:00 AM
Secretary of State

Il

I

DA

Suite, Apt ¥, etc. Suite, Apt. #, elc 18t MOORE CR2E034 (10/04)
City & State City & State ) 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Za Couriry Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
= B Name ’ S

KASKY, ROBERT A.
3111 STIRLING ROAD
FT. LAUDERDALE FL 33310-9057

Street Addrass (PO, Box Number is Not Acceptabls)

city

FL

Zip Code

8. The above named entity submits this statemant for the purscse of changingits registered office or registerad ageni, or both, in the State of Florida. | am familiar with, and accep?

the abligations of registerad agent.

SIGNATURE

Sgnaiure, iy ped o grnted marmg of :egE!;r;dﬂaQan and s ¢ applcakle

INCTTE Registerad Agent signature raquitad when reinstaling)

DATE

FILE NOWMN! FEE IS 15000
After May 1, 2005 Fea Will Be $§550.00
Make Check Payable to Florida Department of State

9. Election Campaigh Financing

Trust Fund Confribution

$5.00 May Be

[0  AddedtoFees

10, OQOFFICERS AND CIRECTORS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1!

uaE P o ' o 1 Delete HiLE [ change [ Additioh
NANL SEIDMAN, DONALD A NAME NN aTsTe

STREET ADDRESS | 10810 NW 17TH COURT STRETT ADGRESS !31.:’?4."1]5‘“8?];5' ~013 150.00
CITy-5F-21P PEMBROKE PINES FL LY. S0 2P

TITLE ST T i O De!efe e [J Change  [] Addition
NAME SEIDMAN, BOBBIE JEAN NARA

SIREET ADDRESS | TOB10 NW 17TH COURT SIREE] ADDRFSS

Y- ST 07 PEMBROKE PINES FL oy -51-30

TILE o [ Delate N i [ Ghange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Criy-Sr-die _' CI7Y. 81 F

ITLE o - Cloclete & nne [ change [T Addition
NAME NAME

SIREET ADORESS STREEF ADDHESS

Ciry-§1- 0 CIY-5T- P

Il s i O change [T AddRtion
HAME HAME

STREFT ADDRESS SiREET ADDRESS

CHY-51-2p QY- ST- 218

a: - “— O Detete T O oherge 3 Addition
NAME RAME

STREEY ADDRESS STREET ATDEFSS

Ly ST-2p § oot

12. | hereby certify that the information supplied with this filiry

does not qualify for the exemption stafed in Section 119.07{3)G), Florida Statutes. | further cartify that the information

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered ta execute this report as required by Chapter BO7, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or cn an a ant with an addresg, with all other like empowered
SIGNATURE: ;M 4 M bonnnit. SEW ran)

Ai'

SH 385YsT

SIGNATURE AND TYPED OR PRINTED NAME fIF SIGNMING OFFICER R DIRECTOR

Mate

Davtrma Phone 4




