2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # k37908 ecretary of State
<. Entity Name
04-29-2004 90242 036 ***150.00
FOTO JUNCTION, INC.
Principal Place of Busingss Mailing Address
% D. DONALD SMITH % D. DONALD SMITH DY
1301 99TH ST. 1301 99TH ST. Jal72215
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
Suite, Apt. ¥, etc. Suite, Apt. #, etc. MOORE CRZE034 (1 1]03) -
City & State City & State 4. FElI Number Applied For
NO-T APPLICABLE Y.
pplicable
Zip Country Zip Country 5. Certificate ot Status Desired O ?ese';g Lﬁ?éjci’tional .

‘€. Name and Address of Curréﬁt Registered Agent 7. Name and Address of New Registered Agent

Name

~1S£A(J|;rg’9?HDSQI'NALD S o Street Addr;ss (P.O: Bc;x Number ig;, NOtAc:(;ep}able) — - ——

‘BAY HARBOR ISLAND FL. 33154

I

e ' City FL Zip Code

8. The abaye named enlity submits this staternent for the purpose of changing its registered cffice or registered agent, or balh, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

Lyt

SIGNATURE

.. Signarure. lyped or printed rame of registerad agent and tille if applicable. (NOTE: Registerea Agent signatura requrad when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
[ Detete TLE [ Change [ Addilion
NAME SMITH, D. DONALD NAME
STREET ADDRESS | 1301 S9TH ST. STREET ADDRESS
CITY-5T-2IP BAY HARBOR ISLAND FL CITy-5T-2IP
TILE D [ pelete TITLE [ Change [ Addition
NAME HECHT, LAWRENCE S. - NAME
STREET ADDRESS | 1301 99TH ST. STREET ADDRESS
| emy-st-ze - [BAY_HARBOR ISLAND FL ) o _ R cimv-sr-zp . . e e — m e e — -
TILE £ [ Detete ME "[Ochange [ Addttion
NAME SMITH, NACMI R ) NAME
STREET ADDRESS 1301 Q9TH ST. . R §meeeTapoAEsS | L _ — . 3
€ITY-ST-71P BAY HARBOR ISLAND FL CIry-5T-21P
e O celete TITLE O Crange [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-31-2IP
THLE 2 Delete TiTLE O Change [ Addition
NAME F name
STREET ADORESS STREET ADDRESS
CiTY-ST-2iP CITY-8T-21P
TmiE [ Detete TIILE [Ichange [ Addition
NAME ) . NAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officar or director
of the corporation or the receiver or frustee empowered 10 execute this report as required Dy 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 all of like empowered.
oo )
SIGNATURE: &J Opracd QQW fzz08  305400-5¢6C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




