2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H83753 . Jan 28, 2004 08:00 AM
1, Ertay Name : Secretary of State
FOTOCAMERA REPAIR INC.
Prircipal Place of Business Mailing Addrass
3005 S. MILITARY TRAWL 3085 8, MILITARY TRAIL
LAKE WORTH FL 33463 LAKE WCORTH FL 33483
Sunte, Apt. 4, etc. ) Suite Apt # elc ’ MOORE CR2EQ34 {11/03) -
T Tiy & State ] 3. P Number " ~Tappied For
. 56-2587029 Mot Appheable
Zip Country Zig Country 5. Certificate of Stats Desied 0 g.;rg Lﬁid;ﬁonal
£. Name and Address of Current Registered Agent . . 7. Name ang Address of New Regisierad Agent'

Neme

givéig %R?Eggl‘ g\? BERT Streat Agdress (PO, Box Number s Nt Acceptable]

BOYNTON BEACH FL 33437 , = R

Tity — FL ! Zip Code

8. The above named entity subrmds this statarment for the purpose of changing its registered office or registerad agent, or poth, in the State of Florida, | em famdiar with, and accept
the obligatons of registered agent,

SIGNATURE

Segnalure. yped ar prenled namio of regrstared agons and hie f appicable. (NOTE. Regrstered Agent signatuta cequired whan miastating) TAYL

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campalgn Financing o $5.00 may 8o
Make Check Payable to Fiorida Department ot State

Frust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTORS i K ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS 1M 11 __
TME £ O ceiete THLE O Change £ Adeition
NAME SMITH, PETERR. HAME HNDON00ISETA

STREET ADERESS | 8162 BRINOST LANE SIREEY ADDRESS | B /PRS- B0002-0068 150,00

ory-sn.2f | BOYNTON BEACH FL 33437 ) LTy 5T AP o
TIE 7 peere i O Change [ Audition
NAME HAME

STRIET ADDRESS SIREET ADDRESS

ciTy-57- 2 i CiTy-51- 2%

TITLE 3 Detele I TRE 3 Chenge [ Adlition
NAME RARE

STREET ADDRESS STAFET ADDRESS

CITY-51- 21F CafY - 57- 2P .
NE [ Defese TIRLE ] Change 3 Addition
NARE NAME

STREET ADORESS $YREET ADDRESS

CiTY-S1-ZP ) Ty -ST- 2P o e
THLE O petete HILE : TCnange 3 Addition
HAME HAtsE

STREZT ADDRESS STREET ADDRESS

CY-ST-2P CipY-57- 2P

e T3 cetete e DOonenge [ Addilion
NAME MANE

STREET ADDRESS STREET ADBRESS

CITY-B1-21F CY-ST-29

12. § nereby certify that the informasion supptied with this filing does not qualiy for the exemption stated in Section 1 19.07?3}(‘:), Fiorida Statates. | further ceruly that the information
ingicated on this renon of supplemental repart is true and accurate and that my signature shall have the seme legal effect as if made under cath, that | am en officer of director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Block $1 i
changed, or on an atachment with an addrass, with ail other fike empowered. X -

SIGNATURE: ?«-%j/ : N | '—31%#7’”{9;;“@? Th(-453-F

SIGHATURE AND TYPED OR PRNTED NAME QF SIGNING OFFICER OR TIRECTOR Daywne Frnore #

_




