2004 FOR PROFIT CORPORATION FILED

.~ ANNUAL REPORT (AR) | Mar 02, 2004 8:00 am
DOCUMENT # K32194 5 Secretary of State

1. Entity Name
. 03-02-2004 90023 005 ***150.00

S

PHOTOMASTERS OF SOUTH FLORIDA, INC.

Principal Place of Busmess Mailing Address
M-W-GQMMERCTA‘E-BtVD _644-7—W-GQMMERG|-A-L—BL¥D\_
N . ARAC T O S T T T T g e
US o PRV R R S S L . A Us Lol e -
2. Principal Place of Business 3. Malling Address 7 Hll‘l Il "I II“II“ ‘ ‘l " Im I
3Bbar b Gntatone B | 2o B Gurazear L
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1"103}
<Tere TEL o172 T 2L
Cnt & State State 4. FEl Number Applied For
/vsz‘ A eedpce . FL /27" A%.bé'@/éf L 65-0069264 " {Not Appiicate |
Zin Country Zip Country . . $3_75 Additional
3 Og ), Sﬂ 3373& /f- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ECKERT, ROGER K.~

Street Address (P.O. Box Number is Not Acceptable)

TAMARACFL-33319 ‘
Rlot W Lormrtel il Govd T 2L |
ST Lehpedme AL 33305 ciy R

8. The above named entity submits this Statement for the purpo
the obligations of regist

f changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

G £ vt T J/ / /

(NOTE. Registered Agent sgnaturs required when remstatng)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. il Added to Fees

10. OFFICEHS AND DEHECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D [ Dedete TITLE [CJChange ] Addition
NAME ECKERT, ROGER K. NAME
STREET ADDRESS |B702 N.W. 15T ST R STREET ADDRESS
crv-s1-zp - [CORAL SPRINGS FL CITY-53-2IP ‘
TILE D 1 Cetete TILE [Icnange 7] Addition
NAME ECKERT, BETTY L. NAME
STREET ADDRESS (8702 N.W. 1ST ST STREET ADDRESS
CiTY-ST-2IP CORAL SPRINGS FL i cIy-ST-21P _
TILE ) Delete TITLE J Change [ Addition
NAME o : R R o
STREETADDAESS | ] o STREET ADDRESS
CITY-ST-71P . ' CHY-S1-2IP
TITLE . O petete THLE [JcChange  [J Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2/ CITY-5T-ZIP
TNMLE 7 Delete TME A change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Detete e [J Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report o7 supplementak report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the curporatlon or he receiver of usteeBmpopered 10 exe te this repor required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if

Date Dayume Phone #




