2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J66456

1. Entity Nama

ONE HOUR PHOTOTASTIC AND CUSTOM OF BOCA
RATON, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90656 030 ***150.00

Frincipal Place of Business

801 N FEDERAL HWY
B(S}CA RATON FL 33432

Mailing Address

801 N FEDERAL HWY -
tBJ(S)CA RATON FL 33432

H4U31842

2. Principal Piace of Business 3. Mailing Address

I TR

Il

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 a 1/03)
City & State City & State 4. FEI Number Applied For
59-2798397 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L — ET S - —— o - = S Y Name — e 2 o .. - e a - e e
gé?ﬁ\lhéEg{é)R%fiWY Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33432
Ci Zip Cod
ity FL ip e

8. The above named entity submits ti

SIGNATURE

ppﬂ'e(purp e of changing its reqistered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signatura, we«ﬁpmtaﬂ nana-f 18 iHipefcable. (NOTE: Ragistered Agent signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
i i Trust Fund Contribution. Added to Fees
Dej tate .
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
bpP O Delete TME [J Change [ Additicn
NAME FAGAN, THOMAS NAME
STREET ADDRESS | 801 N FEDERAL HWY STREET ADBRESS
- Y- ST-2F BOCA RATON FL CIY-ST-2P
TE 1 Belete THILE [ Change [ Addition
MNAME NAME
SSREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZP
TTLE O Delete THTLE 3 Change  [CJ Adaition
_Name I NAME
STHEEI’AD'DHESE bk R - TETTITRER T T m et ome e e ‘-sﬁE—ETIBBh‘-E‘S-S- ST s TS e —m—me o o —— m——— e T e ormamin, oiT g e
CTy-ST-2IP CITY-ST-ZP
TmE- ] Delete [ Rt [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-St-2IP
TILE {1 Delete TmE [ Change [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Ciy-s1-219 GITY-51-2IP
TINE (7 Delete mE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-270P CITY-S7-2Ip
12. | hereby 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 an this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered ta execute this 1 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with o like
" ’ —— o
SIGNATURE: -~ % A oSG0 37Ysygs]
SIGNATURE AND TYFED OR PRINTED RAME OF SIGNING Weﬁ OR DIRECTOR / Diaie ’ Daytima Phone #




