2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # M26100 =y Secretary of State
t. Entity Name J -
02-23-2005 90063 004 158.75

COMPLETE PICTURES, INC.
Principal Place of Business Mailing Address
16 N. CAROLINA AVE S.E. 16 N. CAROLINA AVE., S.E. p
WASHINGTCON DC 20003 WASHINGTON DC 20003 ' q U U d ‘l 6 J ¢
us uUs

Suite, Apt. #, ete, Suite, Apt. #, efc, 15t MOORE CR2E034 (10’04)

City & State City & Slate 4. FE|l Number Applied For

59-2622116 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired 5 $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ACCT, & BUSINESS CONSULTANTS, LLC.

1535 SE 17TH STREET STE 8206 B ZOG Street Address (P.O. Box Number is Not Acceptable)}

FORT LAUDERDALE FL 33316 N\~

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Spnatwe, typed o pnied name of registered aganl and te J apphcable (NOTE. Regrsteled Agenl signatwe raquied whan insianng) DATE

_-FILE NOW”' FEE IS 515000
Aftér'May 1, 2005‘Fee-Will Be 8550.00 i
ake Check Payable to Florlda Department of tate

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTOFIS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114

TITE P 3 Delete TILE [ Change [ Addition
HAME WILLIAMS, RUSSELL K. HAME

STREET ADDRESS |16 N. CAROLINA AVE., S.E. STREET ADDRESS

CirY-SI1-2Ip WASHINGTON DC CITY-ST-2IP

HILE ST O Delete NLE [ change  [J Addition
NAME VISCLOSKY, ANNAMARIE NAME

STREET ADDRESS |16 N. CARQLINA AVE., S.E. STREET ADDRESS

CITY-ST-2iP WASHINGTON DC CITY-S1-2IP

TLE ' 3 Delete TITLE [Jchange  [J Addition
name T T 0 NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

NI T Delete TILE [ thange  [] Aadition
NAME NAME

SIREET ADDRESS STREET ADDRESS

cry-sl-zip CITY-S1-7P

3ITLE [T Detete TILE : [ Change  [] Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

cIry-sI-zip CIry-$1-2P

TITLE O Detete THLE [] change [ Addition
NAME NAME '

SIREET ADDRESS ' SIREET ADDIRESS

CITY-S1-2P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infermation
indicated 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 the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

PR T - P

SIGNATURE: T SEC. IREAS. 2-4-08 202-544-3456
EGN:];U:‘!JE;NEI}YF‘F??EH P.FgNT 1) ;\Mgn;_sﬂl{&(il::ﬂ)ﬂ DIRECTOR Data Daytena Phona &




