2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L89838 Feb 12,2005 08:00 AM
tEnlyName T Secretary of State
PORTRAITSAN WQOOQOD, INC.
Principal Place of Business I B Mailing Address B
2513 GINGER MILL BLVD. 1852 WHITE HERCN BAY CIRCLE
ORLANDD FL 32837 = . ORLANDO FL 32824
Sulite, Apl #, elc. - o Suite, Apt #,0tc. 1st MOORE CR2E034 (1of04)
City & State ] L City & State N 4. FEI Number Applied For
59-3030700 Net Applicable
Zp Country Zip Country & Cerlificate of Stalus Dasired O gel;.ggq L.:::'ecgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T 7] Name
ggrggf&égﬁh?b_ BLVD Street Address (P ©. Box Number 15 Not Acceptable)
ORLANDO FL 32821
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered affice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE — A e - -
Signata, yped of printed name of ragisterad aganl and hite [ applcabls (NDTE Ragstarad Agent signaturs requrad whén wastabng T DaTE
FILE NOW!!! FEE IS $150.00 . 9, Zlecton Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees

Make Chack Payable to Flotida Department of State
10,  OFFICERS AND BIRECTORS 1. T T T T T ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILL P ) DOoeee  § ot . . [ Change [ Addition
N SZTEPA, ANATOL e L LEDNANZAR445
STRECT ADORESS | 1852 WHITE HERON BAY GIRCLE SIRFTTADDRLSS 2/05~-30018-014 15000
Ciry- §T-21P ORLANDQO FL 32824 oy SE7R
TILE [ Delete THE [C] Change [ Addition
NAME . RANE
STREET ADDRESS SIALL) ADDRESS
CIFY-SF-2IF -t fie
L [T Delete ni [ change ] Acdition
NAME A NAME
SYREFT ADDRESS SIREET ATIDRLSS
ClY.SI- 2 Cite-§i- 2P
e S 7 Delte A we [ change [ Addition
NAME NAME
STRFET ADDRFSS SIRLET ADDRE SS
Ciry-Si-2tr £UY-S1 AP
i . O pelete e [J change  [] Addition
NAME NAKE
STRLET ADORESS STRFFT ADDRESS
Y-St CIFY-51- P
HiLE [T Detete il T change [ Addition
HAME NAME
STREET ADDRTSS SURELT ADDRLSS
oHY-§1- 4P Sy sEZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes 1 further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recejver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE: g,fma ANATOL SXTEPA - 2.10.05 ( 407/]21{0-/538

TYPED Oﬁ PRINTED NAME OF SIGNING DFFICER OR DIRECYOR [ats Nawbme Phone 4




