2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # Po0000093457

1. Entity Name

GREG HARK PHOTOGRAPHICS, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 91032 Q20 ***150.00

HARK, GREG
6340 PINETREE DRIVE
MIAMI BEACH FL 33141

Principal Piace of Business Mailing Address
£340 PINETREE DRIVE 6340 PINETREEDRIVE | 7T -
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141

Suite, Apt. #, etec. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-2171201 Not Applicabla
Zip Country Zip Country o ) $8.75 additiona
5. Certificate of Status Desired (| Fee Rloquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- - Name

Street Address (P.0O. Box Number is Nat Acceplabls)

City FL Zip Code

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

the abligations of registered jt.
SIGNATURE /7 / '

'f/; a/’/

Signaturs, q—rgd o p$|n1ed nar{ae of registared agent and titie if applicable. (NOTE: Registered Agent signature reguired when reinstating) K DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 01 Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE D O oelets TLE [ change [ Addition
NAME HARK, GREG NAME
STREET ADDRESS | 6340 PINETREE DRIVE STREET ADDAESS
CITY-ST-2IP MIAMI BEACH FL 33141 CRY-ST-2P
TME ] Datete TINE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIfy-SE-7ZIP CITy-S1-2IP
THLE [T petete TME I Change [ Addilion
_NAME e  NAME ) i _
STREET ADDRESS - T T T T TN smeetappRess | 0 7T - -
CITY-SF-2IP CITY-ST-2IP
TITLE O pelete TME [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP 3
LE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-Si-2P CITY-ST-21P
TILE O oelete TIME [ Change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-ST-21P

changed, or on an anaclﬁ?whh arﬁss. ith all other ke empowered.
SIGNATURE: /

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my sigriature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empagwered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

SFG}*TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

j//sr:m 07 3056738729

Daytirme Phone #




