2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000085272

1. Entity Name

PICTURE THIS, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90243 034 ***150.00

Principal Place of Business Mailing Address

vavuvvuIu

1408 S W 8TH STREET 1408 S W 8TH STREET
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
2. Principal Place of Business 3. Mailing Address

I

il

|

i

Suite, Apt. #, ete.

Suite, Apt. #, etc.

i

MOORE CR2E034 (11/03}
City & State City & State 4, FEi Number Applied For
65-1038403 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired (| ?g}'gfmﬁ:ﬁi’ﬁmal
- 6, Name and Address of Current Registered Agent ™ ~ ™ o 7. Name and Address of New Registered Agent
- . . - - — =1 N_ame - ——— s — ————— —— _— e - . -
ggg(?il;llA\AY[, gé-lxﬁlr\éNUE Street Address (P.O. Box Number is Not Acceplabte)
SUITE 117
FT. LAUDERDALE FL 33309
City FL Zip Code

the obfigations of registerac agent.

SIGNATURE

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

Signature. typed o printed rame of reqistered agent and titie f appiicable

(NOTE: Registared Ageni signature required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [T Detete e CJchange T Addition
NAME WILSON, GREGORY NAME

STREET ADDRESS {1408 S W BTH STREET STREET ADDRESS

CIY-S7-2P POMPANQ BEACH FL 33069 CITY-S1-2IP

e VP {1 Detete TITLE [ Change [ Addition
NAME FLINT, GERALD E NAME

STREET ADDRESS | 1408 SW BTH STREET STREET ADGRESS

ciry-s1-2IP T POMPANOQ BEACH Fi 33069 - - - CITY - ST-ZIP—.. = - - — o emam .

TLE c M Detete TITLE [ Change  £] Addition
ANE - JANTILLA, VESA-J - NAME : - —- —=- Rt

STREET ADDRESS | 1408 SW 8TH STREET STREET ADDRESS

Ciry-ST-2IP POMPANO BEACH FL 33069 CITY-ST-21P

TINLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADERESS STREET ADDRESS

CIvy-sT-2i CITY-ST-2IP

MLE O ceiete TMLE [Jchange [ Addition
NAME 1 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$1-21P

TILE [ Detete TiLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIEY-ST-ZiP CITY-ST-2IP

indicated on this report or
of the carparation or the r
changed, or on an attach

SIGNATURE:

oplemental report is true nd CCU
iwdr or trustee empower
ith an address, with

mpowered.

12. | hereby certify that the information supplied with this filing does ot gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B 2L-cA—TH G4 £203

!:lr.lh‘unz md' PED OR HRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #

>



