2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 10, 2005 8:00 am

DOCUMENT # Jog2es Secretary of State
1. Entity Name 05-10-2005 90113 031 ***150.00
M. J. PHOTOGRAPHICS, INC.
Principal Place of Business Mailing Address
3921 SW 47TH AVE. C/0 LYNNE HYATT
#1007 3013 CARAMBOLIA CIRCLE
FT. LAUDERDALE FL 33314 COCONUT CREEK FL 330668
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2751687 Not Applicable
Zie Country e Couniry 5. Certificate of Status Desired i $8.75 addttional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

$|3h74 héEE#Lﬁ%'T?gEB?_F\if%N L Street Address (P.O. Box Number is Not Acceptable)

POMPANG BEACH FL 33060

City F L Zip Code

8. The above named entily submits this slatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typad of printad name of registarad aganl and titls 1 applicabla {NOTE Registeiad Agant signature isquired whan rainstating) DATE

FILE NOW!" FEE {$ $150.00 )
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added 10 Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VPTS [ Detete TITLE [ change [ Additicn
NAME ZIMMERMAN, MICHAEL | NAME

SIREET ADDRESS | FASLSHEALIRRST P64 V) W, STREET ADDRESS

CIY-ST-ZP | DAL PMAI?’ATI oM, FL. CITY-S1-20P

TILE O Delete TILE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T. 2P CITY-ST-2F

TILE O oelete THLE [ change [ Addition
NAME NAME

SINLET-ADDRESS |~ - — ~STREELI ALUDHESS |- - - s —— S — =
Ciry- ST-4P CITY-51-2IF

TITLE O Delete TITLE [ Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- 2P

17LE O velete NLE Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51- 7P

TTLE (3 valate TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmeag WI a digss, with all other li owerad.
M
il

Daytme Phone #




