2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : | FILED

DOCUMENT # M33777 Feb 09, 2004 08:00 AM
1. Entity Name S
ecretary of State

STARK PHOTOGRAPHY INC. y
Prncipal Place of Businass Mailing Address -
7121 SW. 173RD WAY 7121 SW. 173RD WAY
FT. LAUDERDALE FL 33331 . _ _FT.LAUDERDALE FL 3333%

Suite, Apt ¥, etc Suite, Apt. #, etc. MOORE CR2E034 {1 1/03)

City & State City & State ' 4. FEI Number Appled For

59-2684544 Not Applhicable
ap Country Zp Country 5. Certihicate of Status Desired ] ?i':esquﬁg‘gﬁ‘ma!
6. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent

Name

STARK, IRVING A,

7121 S.W. 173RD WAY Streat Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33331

Cily FL Zip Code

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

SIGNATURE - - 03/[}/;5/ ﬁ ‘/

Signalure, lypad or prmiad name of registered agent and e « appicable. (NOTE. Registerpd Agenl signature requared whon reinstating)
. - .
FILE NOw ! FEE !§ $150.00 . 8. Election Campaign Financing $5.00 May Be
Aiter May 1, 2004 Fee will be %59‘003 L. Trust Fund Coninbution, [ Added to Fees
. Make Check Payable ta Florida Department of Sfate -
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 3 Delete TITLE [ Change [ Additior
NAME STARK, IRVING A. NAME
STREET ADDRESS 7121 S.W. 173RD WAY STREET ADDRESS
CIY-ST-2IP FT. LAUDERDALE FL CRY-ST-ZPp
THLE STD J Detete TITLE O] Change (] Addition
NAME STARK, NANCY J. HAME
STREET ADDRESS | 7121 S.W. 173RD WAY STREET ADDRESS UUUDQBB 43’:258
CITY-ST-2IP FT. LAUDERDALE FL CiTY-81-2p o A0 ET-~QY:'H'H-3?—G 1715010
TMLE D 3 petete TME [ Coange L3 Addilion
HAME THAWLEY, LORETTA ) . MaME
STREET ADDRESS | 15567 72 DRIVE NORTH STAEET ADDRESS
CiTY-5T-2IP WEST PALM BEACH FL 33418 [RULEI R ]
TIRE [ Daete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GTY-ST- ZIP Ty -ST-ZP
TILE [ Delete TILE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T- 2P CITY-ST-2IP
TIILE 3 Delete TILE 3 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

12. | hereby certi{g that the: information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the inforrnation
mndicated on this repart or supplemental report is true amd accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recewer or frustes empowsred to exacute this repart as requirad by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachment with an adEress. withall other like empow
SIGNATURE: %/5/9 Y ssy-dzy-ldf
NG OFFICER OR DIRECTOR Dat Biaylme Phone #




