2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G87031

1. Entity Name

U.5. PASSPORT PHOTO SERVICE, INC.

Principal Place of Business

P.Q. BOX 430964
SOUTH MIAMI FL 33243

Mailing Address
P.O. BOX 430964

- -S0UTH MIAMI FL 33243

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED

02, 2005 08:00 AM
ecretary of State

N

|

|

|

TN

i

LRI

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
_ - L 59'2720508, | Not Applicats!s
ap Country ap Cauny 5. Certificate of Status Desited [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registerad Agent ——
Name y
gggREV?D\,EE‘;\F?KWAY Street Address (P.O, BoxlNumber is_ i\!ot Acceplable) . -
CORAL GABLES FL 33156 E—
City Zp Code

FL |

the obligations of registered agent.

SIGNATURE

i

8. The above named entity éubmits this staterment for the purpose of changing its reéisté}ed office or registered agént, of both, in the Stété on Fl'orida. I am familiar with: and acéept

Segnallte, vped o pontad name o registerad agent and tille it appkeakbls

(NOTEZ RBQ\SIBIBd Agen sngmtura requurad whan rL:ns.almg}

DelE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Finansing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

70, OFFICERS AND DIRECTORS 1 B ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 117~

TIRE PSTD T Datete 111LE [ change T Addition

NAME UGENT, AVERY NAME

STREET ADDRESS [ P.Q. BOX 430964 (NA) STREET ADDRESS

cupe-51-2p SOUTH MIAMI FL 33243 ) TITY-SI-2P o o

{ITLE [ pelete NnE [J Change ] Addition
NAM

::EEET ADDRESS '::lFiEiIADDF[S‘: UBD DﬂgSq?Bg

i s 05/03/05-80078-D11 150.00

TITE {J Delete ITLE O Change O Add|tian

NAME NAME

STREEY ADDRESS SIREFT ADPRESS

CITY-§7-2iF GiiY-ST-2IP ]

TISLE O oetete e [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADORESS

oITY-§7- 2P CITy-S1- 2P ) -

TIRE [ Delete ik O change [ Addition

NAME NAME

SIREET ADDRLSS SIREET ADDRESS

Y- S7-2F o CITY.57- 218 o B

HILE O belets e [T Chenge T[] Addition

RAME NAME

SERECT ADDRESS SIRLET ADDRESS

CIfy ST-21P CITY-51-7IF . .

12, | hereby certify that the information supplled with th]s filing does not qualify for the exemption stated in Secnon 119.07(3)(7), Flerida Statutes | furiher cemfy ihat the mformatmn
mdicatad cn this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made undey oath; that | am an officer of director
of the corporation or the receiver or tiustee empowered to execute this report s required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L4 Lo E8L (/™ avery A. Ugent 4-27- 05 _(305) 665-3868

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEEROR DIRECTOR

Caytime Phone ¥



