2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # J76852

1. Entity Name

PHOTOGRAPHY BY STEVE GREENE, INC,

Mar 28, 2005 08:00 AM
Secretary of State

Principal Place of Businass

16641 HEMINGWAY DR.
\lﬂJJSESTON FL 33326

Mailing Address

16641 HEMINGWAY DR.
WESTON FL. 33326

2. Principal Place of Business__

3. Mailing Address

Il

MWD

I

|

1

Suite, Apt #, stc. _ “Suite, Apt. #, sic. 1st MOORE CR2E034 (10’04)
City & State o City & State 4, FE! Number ) Applied For
| 65-0035863 S Aesioalis
Zip Country ap Gountry 5. Certificate of Status Desired O $8'75 Additiaral
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
T T - | Name ’ ’
1GE?6E EINI“SI Eﬁl IT:J,C?VEEYfESJRR}E Street Address (P.O. Box Number is Not Acceptable)
WESTON FIL. 33326
City - FL Zip Code

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

tha obligatons of registered agent

SIGNATURE —

Signalurs, ypad or prnted name of regrsterad agert ard tlle d appficakl

'FILE NOW!! FEE IS $150.00

After May 1, 2005 Fea Will Be $550.08
Make Check Payabie to Florida Department of State

MMCYE Ragislorad Agart signature roquircd whan reinsialing) -

DATE

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

10. OFFICERS AND DIRECTORS T 1. “ADCIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD 7 Dalete THIF ORIl (] Change (77 Addition
NAE GREENSTEIN, STEVEN D. Kok [13/28/05-80013-008 150,08

SIREET ADDRESS | 16641 HEMINGWAY ER. TRELT ADDRESS

CITY.ST 2P WESTON FL 333286 CITY-S1- 2IF

i ' o 1 Delels e (] Ghange ~ [ Additian
NAML KAME

STREET ADDRESS STREET ADDRESS

GuY.st-dIP Y- 51 71P

e 00 oetete i r [ change [ Additian
NAML NANE

STREET ADDRESS _ SERbf ADORESS

Ciry-§7-2P N CITY-51-21P

T T T Cldele s [J change [ Addilion
NAME NAME

SRECT ADORESS STREFFADGRESS

CITY ST-21F - Uy -5 2IF

THLE - ) L7 Dslele e [ change [ Additien
NAME NAME

SIR(i T ADORESS SIREETADDRLSS

Cly-ST- 2P SlY-ST- 7%

e T Clodete e [JChange [ Additlon
NAME NAML

STRECT ADDRESS SIHEET ADDRESS

City SI-2F CHY Si AIF

12, 1 hereby certify that the infarmation supplied with tHis Fiing does not quallfy for the exemplion stated in Section 119.07{3)(1), Florida Siatules. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or rustee empowered 1o execuyte this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or or an attachment with an address, with all other like empowered.

SIGNATURE:

yleue

SIGNATURE AND TYFED OR PRINTED NAME OF S|GNING OFFICER OR DIRESTOR

1-25-05 Q&) ARs-2aw
Dayiene Phone ¥

D.GaeEwsSt ﬁ



