« +..2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # L84180 Apr 19,2004 08:00 AM

1. Entity Name
FANTASY PHOTOGRAPHICS, INC. Secretary of State

Principal Place of Businass Maidling Aduress
€000 SAT2 AL 8000 SN2 AE
M, AL 33143 MAM, R 33143

BRI

04152004  NoChg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e Apolied Fo

65-0201273 Not Applicable
5. Certificate of Status Desived [ g‘g gfq Acditions!

& Name and Address of Cutrent Registered Agent

St00 S FE e DO NOT WRITE
MIAME, FL 33143 !N THIS SPACE

&. The above named anity submits this statement for the purposa of changing its registered office or registarad agent, or both, in the State of Florida, | am familiar with, and acoept
tha obiligations of regisiered agent. )

SIGNATURE
Sigrature, lyped or printed name of reglsiered agent and iife # applicable. {NOTE, Reg d Agent sig Quirect when reasialing) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be ;
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, U AddedtoFees , g qaotig gi
o A9 -8R0 S (5.0
10 OFFICERS AND DIRECTORS 1 4
TE P
HAME OHLFEST, LONNY G.

STREET ADDRESS | 6000 SW 72 AVE
LiTY-87-19 MIAMI, FL 33143

TLE
NAME
STREET ADDRESS
CiFY-57-28 {

TMLE
HAME

e DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
OiY-ST-2F

WHE

NAME

STREEY ADDRESS
CITY-gE-2F

RNLE

NAME

STREET ADDAERS
LITY-87-2P

12, | hareby cartify that the mformanon supplied with this fiin gdaes aot qualify for the exemption stated in Section 1 19 07 34 Fror:da Statutes. | further certify that the information
indicatad on this report ental repor is true an accurat%and that my signature shall have the same fe t as if made undar calh; that | am an officer or director
of the corporation or iha rece ver of trlisies smpowsred (0 execute this rapon as required by Chapter 507, Florlda Statutes. and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all r i
y/esto o

QIGNATI IRE- /C,Q q
'ttt




