2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) N FILED

DOCUMENT # H83753 Feb 07,2005 08:00 AM
1. Enity Name Secretary of State
FOTOCAMERA REPAIR INC,
Principal Place of Business'*’ — — Mailing Addrressfﬁ T
3095 S, MILITARY TRAIL _ | . 3085 S, MILITARY TRAIL
LAKE WORTH FL 33463 LAKE WORTH FL 33463
s Sk —— LAV
S Al ke Suite, Apt #. ete. | 1st MOORE CR2E034 (10/04)
City & State i = = City & Swate B 4. FEI Number ) Applled For
. e .. - ) 59-2587029 ) Not Applicable
Zp Country ap County 5. Certificate of Status Desired 1 ?eae'gf m‘:‘i:':é"””a'
) G bianie,and Address of Current Regislered Agén} . a 7. Name and Address of New Fle‘gistered Agent
Name
E%E%RTEESET ESBERT Strear Address (F’.O: Béx Number is Notﬁiccemz-ible}
BOYNTON BEACH FL 33437 -
o | City - FL | Zip Coda

8. The abave named entity subrmits this statement for the purpose of changwng )'iS registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligahons of registerad agent

SIGNATURE .. e e - e i .
Signatura, typad of pfinted narme of 1egisterad agent and tille ¢ appheakks {NOTE Registersd Agent sgnature requred when rermstabing) DATE
W EE & .
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 F ee_s Will Be $550.00 Trust Fund Contributon - [ Added to Fees
Make Check Payable to Florida Department of Stale o
10, T CFFICERS AND DIRECTORS , N K32 ADDITIGNS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
IS P 7 besete I: [l change [ Addition
NAME SMITH, PETER R. NAME
STREET ADDRESS | 8162 BRINOSI LANE SIREET ADDRESS
orv-st-ar - |BOYNTON BEACH FL 33437 . CTv-§1- 7P L
TITLE [T Delete TLE [ Change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
ony st-op ~ _ ) _CIY-5T- 2P )
i 1 Delete niLe (] Change ] Addition
NAME NAML
SIRCET ADDRESS STRELT ADDRESS
CIy-§7- 2P 7 » 7 cify-sT- 2p 7
Tk ] Detele nne . [ change 1 Additian
e ﬂ o U00000218233
STREET ADDRESS SIREET ADDRISS 32#’0?.‘ BS”%DI}E*G"QDE 15}] N Bﬂ
City-S1-2IF ] o CiTY ST 7P )
W ] Detete RILE [ Change ] Adilion
NAME NAME
STREFT AGDRESS SIRLET ADDRESS
CifY-SI- 2 o - CITY.87- 21 ) B
L - 1 pelete it [ Change [T Addition
NAME . HAME
STREET ADORESS , STRFET AQDRESS
Ciry-St-a@ * . Gty ST 2P L

12. | hereby ceru[‘z that the |ntormaucn supp'.led wnth thss filing coes not qualify for the exempiion staled in Section 119.07(3)(1), Florida Statutes, 1 further certify that the |nh:>rmatmn
indicated on this report or supplemental reportis true and accurate and thal my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receliver or trustee empowered to executa this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Blogk 11 if
changed, or on an attachment with ar address, with all other like empowerad.

SIGNATURE! __ f-de— el -FJM o SU(-473- 8¢ 7%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR BIRECTOR Daytme Prigng &




