FILED

Apr 27, 2005 8:00 am
2008 FOANNUAL REPORT 1o ecretary of State

DOCUMENT # 1.88585 04-27-2005 90289 028 ***150.00
1. Entity Name
THE CAPTURED IMAGE, INC.
Principal Place of Business Mailing Address
611 E DANIA BEACH BLVD. 611 E DANIA BEACH BLYD.
DANIA, FL 33004 US DANIA, FL 33004 US
S0 Su 34 1 5180 S PMex
ite, Apt. #, etc. ite, ApL. #, efc.
Suite. Apt. #, etc Suite. ApL. #. et 04222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
p&lﬂh"fpf‘h oed p L ﬂ/mﬂh‘ v"{ PL i 65-0213582 Not Applicable
Zy Country zip [ Country . X $8_75 Additional
%937 | "Usa L T332 L 0% 5 CondcamsotansDosies ) $8.75 pcionas |
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
KOVNER, ROBERT
611 E DANIA BELT BLVD Street Address (P.0O. Box Number ig N%ccemable)
DANIA, FL 33004 SkSp Sw 347 c7
City | Zip Code
Plirssas, .o FL | 33%,5
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligationg of registered agent.
SIGNATURE /l( N LA WAL TS v N
Signaiue, typed or printed name 4 repsicred agen! and tifle 1f applicabia, {NQIFE Registerad Agent signature raguiied when raingiatng} DATE o
k3
FILE NOW!I! FEE IS 5150_00:‘_" 9. Elaction Campaign flnanCan $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, O Added to Feas
1
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV O pelee TImLE _change 3 additien
HAME KOVNER, ROBERT MAME
STREET ADDRESS | 611 E DANIA BEACH BLVD sreET anoRess | 500 Sed 37 e
CITY-§1-2IP DANIA, FL CITY-ST-2IP ptMA’J’I o P L - 3‘5 3 + 7
TITLE ST O velete THLE & Change [T Addition
HAME KOVNER, PATRICIA HAME
STREET ADDRESS | 611 E DANIA BEACH BLVD STREETADDRESS. |45 3.5C S o D ¥ €T
orv-51-2 | DANIA, FL Ore-ST-2° 4§ plaritaTion  FL 33317
me o 3 Delere TE D change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-2IP
TITLE O velete TILE O Change [T Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iIP
TITLE [ Detete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-S7- 2P
TIILE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IF QITy-51-21IP
12. | hereby certify that the information supplied with this filing dass not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with all other iike empowered.
SIGNATURE: ¥ _Aotrect Movno ANoR AR RER
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Dayime Phane




