2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000023331

1. Enbty Name

PALM BEACH PHOTOMOMTAGE, INC.

Principal Place of Business

8885 SE BAHAMA CIR
HOBE SOUND FL 33455

Mailing Address

8885 SE BAHAMA, CIR
HOBE SOUND FL 33455

2. Prncipal Place of Busingss

3. Mailing Address l

FILED N

Feb 20, 2004 08:00 AM
Secretary of State

(U

MR

il

Suite, Apt #, elc. Suite, Apt #, etc. MOORE CR2E034 (11/03
City & Stats Cily & State 2. FEI Numter J ) Apphed For
) 65-1018897 Mot Applicable
e Country z Country 5. Certificate of Status Desired ~ [J  $8-7D Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
Al . i e e
gégggg’&&;ﬁgcm Street Address (P.O. Box Number is Mot Acceptable)
HOBE SOUND FL 33455 e At —
City T . FL{ le Code

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

the obligations of registered agent.

SIGNATURE

Swnature, yped o panted name of regstored agent and

e § apphcable.

{NOTE Registeradt Agenl signatora requared when roinstaimg)

DATE

FILE NOW!!! EEE IS $150.00

After May 1, 2004 Fee will be $550.00 . "

8. Election Campaign Finanting
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of Stafo _

10. GFFICERS AND DIRECTORS e ] 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11,
AILE PT [ pefere TIILE [ Change [ Addition
NAME BARKER, GALEN T NAME UGGBSQBEEQE i4

STREET ADDRESS | 8885 SE BAHAMA CIR STREET ADDRESS H2/23/04-80030-022 183,00
crv-st-ze | HOBE SOUND FL 33455 ) Urf-§3- 1 ivea . -
TILE VS [ Delete THLE O Change 3 Addition
NAME BARKER, MARION HAME

STREETADDRESS |BBB5 SE BAHAMA CIR STREET ADDRESS

CITY-5T-7P HOBE SOUND FL 33455 Iy -81- 2P e
MLE [ pelee TLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . _ﬁw-svzw o
TMLE O petete TITE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T- ZIP

THeE [ pelete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-§T- 2P CITY-ST- 2P .

e {71 Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY -57- 2P

12. | hereby certify that the information supplied with this ﬂiing daes nat qualify for the exemption stated in Section 1 19.07%3}0], Florida Statutes. [ further cerlify that the information
indicated an this repert or supnlemenial 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 carporaiion or the recelver or frustee empowered 1o executgghis report as required by Chapter 607, Floriga Statutes, and thgi my name appears in Block 10 or Block 11

changed, or on an aitachment with-an adgress, with all other likge@mpowered. e"S_’j_o %j_ 622

ARKEN_ Z2-170Y 4749

Daylime Phone #




