2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 14, 2005 08:00 AM
DOCUMENT # L96730 ST Secretary of State

1. Entity Nama
BLAISE'S PHOTO STUDIQ & GIFT SHOP INC.

Principal Place of Business  _ Mailing Address
130 N, FLAGLER AVE. A _ 130 N. FLAGLER AVE.
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060

[N AR

. 01112005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE KN THIS SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

O  $8.75 addvional
Fes Required

5. Cettificale of S{atus Desired

6. Nams and Address of Current Registsred Agent

130N, FLAGLER AVE. | - |7=————DO NOT WRITE
POMPANO BEACH, FL 33060 _ IN THIS SPACE

8. Tha above namsd enijty submits this staternant for the purpose of changing its registerad office or ragistered agent, or b;tﬁ. in the State of Florida. | am familiar with, and accept

the obllgationsoﬁ(ered agent. .
SIGNATURE WSS/ YOS ;= /o5

Slg;al?’n. ypod orprlnwc/arrw'léﬁ'islor agent and e apnlicable (NOTE Reglisterad Agent signaiuie ragquirad when reinstating) DATE
FILE NOW!!I FEE IS $150.00 §. Election Campalgn Flnancing $5.00 May Ba

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTCRS [ L L o
TITLE DP
WAME AUGUSTIN, BLAISE R
STREET ABDAESS | 130 N. FLAGLER AVE LRI OO
amv-s-2p | POMPANO BEACH, FL 33060 - ‘.'JE"}E’ (01 B35 1 R
— = 01/14205-80026~022_150. 00
NAME AUGUSTIN, ALGALITE T T : T

STHEET ADDRESS | 130 N. FLAGLER AVE
CITY-8Y-2P POMPANQO BEAGH, FL 33060

ThLE
NAME

il DO NOT WRITE

~ INTHIS SPACE

NAME
STREET ADORESS
CITy-ST- 2P

TTLE

NAME

STREET ADDRESS
CITy-57-2IP

TTLE

NAME

STREET ADDRESS
CIry-§7-2Ip

12. | hereby certity that the information suppfied with this filing does not qualify for the exemption stated In Section 119.07?3){0. Florida Statutes. T further certify that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath, that I am an officer or director
of the corparation or the recelver of frustea empowered 1o execute this report as required by Chapter 07, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or an an attachmant with angddress, with all olher like empowered.

SIGNATURE:

[/ g5 G5Y-F43-F45 2

7y NAME OF SIGNING CFFICER DR DIRECTOR Cals Daylime Phane #




