2005 FOR PROFIT CORPORATION
FILED

.~ ANNUAL REPORT (AR)

DOCUMENT # L46842 Feb 09, 2005 08:00 AM
1. Entty Name Secretary of State
GOLDEN PASSPORT PHOTOS OF BRCWARD, INC.
Principal Place of Business T ) M;ﬂn’ng Address »
3111 NESYTH CT - 3111 NE57TH CT
FT. LAUDERDALE FiL 33308 _ . : FT. LAUDERDALE FL 33308
I AR AT

Suite, Apt. #, etc. __; R Suite._Am, #, etc. ) 1st MOORE CR2E034 (10!04)

City & State i - ) Tity & State i 4. FEI Number Apphied For

_ 59-2994676 Not Applicable
Zie Country R T Couniry 5. Certificate of Staius Dasired [0S $8.75 Additionar
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address ot New Registered Agent

¥

- Name

g 1E§\11N51E8§%‘5ﬁé_lrf_ F. Street Address (P.O. Box Number is Not Accepiable) -

FT. LAUDERDALE FL 33308

City ' ’ FL Zip Cods

8. The above named entily sublTits this statement for the purpose of changing its registered afice or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent, o : -

SIGNATURE o —_— -
Sgnaturs, typad of printed narme of rogistered agant and tila ¥ applicsbls . {NOTE Ragislerad Agent signature raquired when remstating) - DATE
— TR AT, ¥ = — n B
FILE: Now!!} FE_E IS §150.00 . : 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 _ _ Teust Fund Contribution. [ Added to Fees

Make Ciieck Payable to Florida Department of State
10, o OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDT Co- - - 7 belete nme 1 Ghange [} Addiion
jAME RENNEISEN, PAUL F. NaME UonnDmiz21741
SIRFCT ANDRESS (3111 NE 57TH CT. ’ STREET ADDRESS (2708/05-80045-024 150,00
ov-si-2p |FT. LAUDERDALE FL . o CIry-ST- 217
e VDS T , . 3 Detete e - [J Change T Addilion
NANE RENNEISEN, PATRICIA N HAMF
STREEY ADDRESS | 3111 KNE 57TH CT. SIRELTADDRISS
ory-ST-2P [FT. LAUDERDALE FL oMy SI-2F -
i - O petete mr [CIchange [ Addition
NAME NAME
STREET ADDRESS SFEREC T ADDRESS
City-57- 2P oy ST-7
e T T C Opeste T . "] Change ] Addilion
NAME NAME
STREST ADDRESS SIRFE] ADDRESS .
Y- ST-2F C'”‘g'”
ItE [ Cetete wiE . [ cChange [T Addilion
NAME MAME
STREET ADDRESS STRECT ADORESS
CIFY- 5T 230 oY-SE-7P
e O pelete § ne ' [ Change [ Acdition
NAME HAME
STREET ADDRESS . STREET ADBRESS
CHFY-ST- 2P T N oivsrw

12. | horeby certig.that the infarmation suppTEd with this Fling does nat qualty far The exemption stated in Secfion 119.07(3)(7), Florida Statutes | further cartify that the informatien
indicated on this report or supplemental réport is trus and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report 4s required by Chapier 607, Flotida Statutes; and thal my name appaars in Block 10 or Block 111

changed, or on an attachment with ah ad wi my smpowered, /
SIGNATURE: /5»/‘—7 o 1/2’ O ¥E38 333

GNATMD TYPED OR PHINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytrne Phone §




