2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #K37908 |

1. Entity Nama - *-
FOTO JUNCTION, INC.

May 19, 2005 08:00 AM
Secretary of State

 Mailing Address
% D. BONALD SMITH

1307 S9TH ST.
BAY HARBOR ISLANDS, FL 33154

Principal Place of Busines_s

% D, DONALD SMITH
1307 S9TH ST,
BAY HARBOR ISLANDS, FL 33154

DO NOT WRITE IN THIS SPACE

G AANERENIERRREAUC

05162005 No Chg-P CH2EQ034 (10/03)
4. FE| Number Applied For
NOT APPLICABLE Not Applicable
i ; $8.75 additiona!
5. Cedificate of Status Dasirad Im| Fes Fequired

6. Namse and Address of Current Hegistered Agant

SMITH, D. DONALD
1301 99TH ST.
BAY HARBOR ISLAND, FL 33154

DO NOT WRITE
IN THIS SPACE

8. The abcve named entity submits this statement for the purpose of changing its ragisterad oifice or registered agent, or both, in the Stele of Florida. | am familiar with, and accept

tha obligations of ragistered agent.

SIGNATURE . e : i —
Signature, typed or printed name of recistorad agoent and tite f epplicable. (NOTE Ragisterad Agant a required whanr y DATE

FILE NOWIZ FEE IS $150.00 9. Election Campaign Finanging $5.00 MayBe | In accordance with 5. 807.193(2)(b), F.8., the
Due by September 7, 2003 Trust Fund Contribution. . Adtied to Faes carperation did not recelva the prior notice.

10, OFFICERS AND DIRECTGRS [

e PD

NAME SMITH, D. DONALD

STAEET ADDRESS | 1301 99TH BT.

onY-Si-2P | BAY HARBOR ISLAND, FL

TMLE D )

AME HECHT, LAWRENCE 8. MONDTNGGET 08

STREET ADDAESS | 1301 99TH 8T,

CITY-ST-2IP BAY HARBOR ISLAND, FL
TITLE 8 )
NAME SMITH, NAOMI R

STREETADDRESS | 1301 99TH ST,
GITY-ST-2IP BAY HARBOR |SLAND, FL

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

TME

RAME

STREET ADDRESS
CITY-5T-2IF

THLE

NAME

STREET ADDRESS
CITY-ST-2P

05 15/05-80001-018 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that tha information sgg?liéd with this fillng coss nat qualify for the examption statad in Section 11&0?&{3}0), Florida Statutes. | further cariify that the Information
! raport is trus and accurate and that my signatura shall have the same logal a
of the corporation or ths receiver or trustes empowered to execute this report as requirec by Chapter 607, Florida Statutas; end that my name appears in Block 10 or Block 11 it

indicated qn this report or supplems:
ged, or on an attachmeni with an address, with all ather like empewerad.

SIGNATURE: __ o 0lorpen Son/NA

ect as if made under oath; that | am an officer or director

S-Log FoL-%6 - §¥ oL

RIGNATURE AND TYRRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deaytima Phone ¥

THis 15 kboﬁu&ﬂr_;ﬁ;}ﬂ I HAVE Brey ooT oF THE €17y TWE MO bF APRIL, THE
ANNUAL RerPoer Mus 7 HAVE TTEEN Er7HER Losi oR Mo i RECENVED U Poi [Terur af



