FILED

Jan 20, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # M29528 01-20-2004 90042 022 ***150.00

1. Entity Name
INTERPHOTO PRODUCTIONS, INC.

Principal Place of Business Mailing Adcress C / n !

7344 SW. 48TH STREET #101 7344 SW. 48TH STREET #101 ‘ i 0 J G + 8 0

MIAMI, FL 33155 MIAMI, FL 33155

s v B R DL
Suite, Apt. #, etc. Suite, Apt, #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

59-2686552 Not Applicable
dp -~ Counlry - - 7P - T Country. — - — . 5. Certificate of Status Desired™ —= [~ ?i'gigfiﬁ“"m”' . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAHON, TIMOTHY K.

1110 BRICKELL AVE. Street Address (P.0. Box Number is Not Acceptable)

SUITE 505

MIAMI, FL 33131

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered aganl and litle if applicable. {NOTE: Regislared Agent signatura required whan reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F.inanc‘mg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE rD BJ change [ Addition
NAVE HOUBEN, MARIC NAME VOO S Ers , Mlaed0
3| sroeeT anoress | 11481 SW 99 TERRACE STREETADDRESS [ By D MINMDELLe ST
crv-sT-2P | MIAMI, FL OrY-SIP |CoRAL ExADLES, FL. 33143
g TIE S0 O Gelete e Sc & Chenge 1 Addition
P amE HOUBEN, LIGIA HAME HOOBSEMY , L \ALla
SIREET ACORESS | 11481 SW 99 TERRACE SREETADDRESS | =7 By i DELLD ST
GI-ST-ZF | MIAMI, FL an-s-P oAl SARDLES, Fu 3D I4 D
TMLE [ Delete TITLE [Jchange [ Addition
| nawe L R N NAME _ )
STREET ADDRESS T - | STREETADORESS | R
CITY-ST-21P CITY-ST-2P
TME [ petete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2F
TITLE [ Deletz THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TLE . 1 Delets TITLE [ change [ Addition
NAME A HAME ’
STREET AQDRESS [*1F * - + 1 AT - L STREET ADDRESS _ e .
B : TR anvese o e e gt et

this filing des not qualify for the exemiption stated in Section 119.07(3)(), Florida Statutas. | further certify that the infarmation
[txpny signature shall have the same legal effect as if made under cath; that | am an officer of director
ered to execute this repbrt §s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

» OV 07 /2004 305 6oS-8RAS

SIGNAT“HE AND T¥PED OR ‘nmﬂm NAME OF SIGNING OFFlct‘n OR DIRECTOR T Date Daytime Phone ¥

-12.: l'hereby certify that the informption
"+ indicated on this report or supplemertal report
of the corporation or the receiver or trugiee em
changed, or on an atiachmentlwith an address

1 L o B N b T

SIGNATURE:

\




