2004 FOR PROFIT CORPORATION N
. . ANNUAL REPORT (AR) - 07-16:3004 90004 004 550,60

DOCUMENT # J0926s
1. Entity Name " FILED
M. J. PHOTOGRAPHICS, INC. .
04 JUL 23 AMI0: 25
Principal Place af Bu‘siness' Maiing Address SECRETARY OF STATE
S ATHAVE SOINEIATT TALLAHASSEE, FLORIDA
FT. LAUDERDALE FL 33314 ~  COCONUT CREEK FL 33066
v - us il
2 Principal Place of Busingss 3. Mailing Address ” |I II “
Suite, Apt, &, afc. ‘I = Sulle, ApL. #, etc. MOQRE CR2E03 {11403}
City & State w Cily & State 4. FEI Number _ Applied For
: 59-2751687 Not Appficable
Zp St Country Zp Courmry 5. Centificate of Status Desited ] fg'zfqum‘b“m
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Regisierad Agent
. . b e . e - — .. - Namg . R . _ . -
%;gngﬁT?g EB'?:I%N L. Siraet Agdrass {P.O. Box Number is Not Acceplable)
POMPANO BEACH FL 33060 ‘
h City FL I Zip Code

8. Tha above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE : s
T Sepnatars, lyped o P name of tegrriared 8300t R Ui f ADDACALIS. (NOTE: Reg:staard Apert 3RS FECUN S0 when rerstaong) DATE

8. Election Campaign Financing $5.00 May Ba
Trust Fung Contribution. Added 10 Fees
"OFFICERS AND DIREGTORS . ADOITONS/CHANGES T0 OFFICERS AND DIREGTORS TN 11
VPTS = # O Detete e Chchange [ Addition
ZIMMERMAN; MICHAEL I, NAME
7821 SHALIMAR ST STREET ADDRESS
MIRAMAR FL eny-§T- 22 .
e ! [ cetee HILE < DOchage [ Addition
HAE i AN
STREET ADORESS . STREET ADDRESS
cry-s1-0 . oY §1-70
e . Do e Dcrange [ Addiion
WAME - S - i B A .- ==
STREET ADDRESS . $TREET ADDAESS
CITY-SF-29 : ‘ CITY-ST-2P
TME : O petete TME [ Change [ Acdilion
NAME ‘ NAME
STREET ADDRESS . SIREET ADDAESS
CiTY-$7-29 | CITY-SE- 2
e . 3 Oepte TRE O Ctage ] Addition
A NAME
STREET ADDRESS ; STREET ADDRESS
cmy-§1-2P Ly S1-29 “\ ,\\’L'b
e i £ oeiee me \\S U\ Do Oadin
HAME i MAME
STREET ADDRESS : STREET ADDRESS
Y- 1.2 ; QTY-SI-2P

12. thareby certily 1hal the information supplled with this tiling does not quatify for the exemplion stated in Section ¥19. 7%3)0). Florida Statutes. | further cenify that the information
incticated on this repon of supplemential report is frup and accurate and that my signature shall have the same legafeflect gs if made under oalh: that | am an officer or director
of the cofporation of the receiver of trusiee empowered (o exacuta 1hig repon as required by Chaper §8F, Floridyflany aw:_mme eppears in Black 10 or Blgek 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Al/CH 0 £ 4, it idegandnl VA L] — S




