2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

Jan 28, 2004 08:00 AM

DOCUMENT # L46842
3. Ently Neme Secretary of State
GOLDEN PASSPORT PHOTOS OF BROWARD, INC.
Principat Place of Business nailing Address
StHINESTIHCT ’ BI1INEBTTHCT
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
r e T T
Suite, Apt. #, els Sute, Apt #. sic MOORE CR2EQ34 {11/03)
Cdy & State Cuy & State 4. FEi Number s Appiied For
) 59'2994676 Not Applicablg
Zp Country 2o Country 5. Cerlificate of Stetus Desirez™ [ giges mﬁg“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of Nevw Registered Agent
MName
gﬁ\] 1“‘5;?%?—;—5%%—% F. Strest Address (P O, Box Nurnber is Not Acceptable)
FT. LAUDERDALE FL 33308
Gty FL l Zip Code

8. The above named aniity subrmils this slalement for the purpose of changing its registered oihce of registered agant, or both, in the State of Flonda. | am familiar with, and acceps
the abligatons of registered agent.

SIGNATURE _
Sgnaturs, yped o prated name of regestered agant anxd tlile ¢ apakoabla {NCTE. Registared Agen Sinakerd @guirsd whon rnitaniog) DATE
FILE NOWH! FEE IS $150.00 8. Eiection Campaign Financing £5.00 May Be
After May 1, 2004 Fee willbe $550.00 ... Trust Fund Contribution. [ AddedioFees

Make Checlk Payable to Fiorida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
IRE PDY [ pelete THE T Change [ Addition
HAKE RENNEISEN, PAUL F, NE HBNOOGET 7E0S -
STREET ADDRESS | 3111 NE B7TH CT. STREET ADDRESS 01/7°28704-80102-011 150,00
GIFY-51- 29 FT. LAUDERDALE FL HTy-51- 7P
HEE VDS 3 telele TILE [l Change [ Addition
HAME RENNEISEN, PATRICIA HNAME
SIREET ADBRESS {3111 KINE B7TH CT. STHEET ADGRESS
Lify- 8T 2P FT. LAUDERDALE FL CITY-ST- 29
nE 73 Detete TRg [ Change 3 Addition
NAME HAME
STREEY ADDAESS STREET ADCRESS
vy -5T-2F CITY-ST- 2P
TnE T3 Delete HBRE [ Change ] Addition
HAME NOME
SIREET ADORESS STREET ADDAESS
CiTY-S1- 3P CIF¥.ST. 2P
THlE 1 pelete WHE [IChange ] Addition
MAME WAME
STREET ADDRESS STREET ADDRESS
City-S7- 2P CITY-S7-2IP
THiE 1 Detete L Ichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 CHTY-5T- 2P

12. | heraby cartify that Ine information supplied with ths filing does not qualify for the exemgiion stated in Seckon 115.07(3)(), Ftarida Stanes. § further certify that the info:r{latioﬁ -
incwated on this report or supplermerdal report is rue and accurate and that ry signature shall bave the same legal effect as if made under oath, that I am an officer or director
of the corporanion of the recetver o frustes empowerad ta exacute 1is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11

changed, or on an attachment with ddrass, with ail other like empow ) —
SIGNATURE: gg%;‘“ %/\«/ Q0L f)gnnP{SP/} - /;u—/é*r’ T EY L]

WATHEE ANDG TYSED OR PRINTET MAME OF SIGNING OFFICER OR (NRECTOR k5 Nate Oayvume Thare &




