2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000107703 Feb 12, 2004 08:00 AM
1. Entty Name Secretary of State
O.J. CALLAHAN PHOTOGRAPHY, INC.
Principal Place of Business . __ Mailing Address
18806 NW 29TH COURT™ ~ 18808 NW 29TH COURT
MIAMI FL 33056 MIAMI FL 33056

Suite, Apt # atc Suile, Apl #, etc. . . MOORE CR2E034 (‘1 1!03}

Gity & State City & State 4. FEI Number Applied Far

65-1063126 Not Applicable
Zp Courry Zip Country 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

?g‘é'&éﬁc‘régﬁ_lvg'éﬁgr Street Address (P.O. Box Number 1s Not Acceptabie)

MIAMI FL 33056 =

City - FL I Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or bolh, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - MR — ——
Sighature, yped of printed name of registerad agant and tUs 4 applcable {NOYE. Registerce Agent signaturs ragured when reinstating) DATE

'," T TR T = =

Lo FILE NOW..T EE-E ¥§ $150.00, LA 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee wilt b_e,$55Q.BQ C Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Departiment of State
10, OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [7] Detere WLE [ Change [ Addition
NAME CALLAHAN, ORVILLE C NAME
STREET ADDRESS | 18806 NW 29TH COURT STREET ADDRESS
CITY-ST-2P MIAMI FL 33056 CITY-ST-21P B
TILE [ Detete TiTLE R [ Change [ Addition
e - JE0000045251 }
L] "~y - - b

STREET ALDRESS STRFET ADDRESS 07A12/04-80073-015 158,75
CiTY-ST-2IP ] o CITY-ST-2P o
TIE { Detele TILE I Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE : 3 pelele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
1TLE [ pelete THiLE [0 change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TLE [ Detete ATLE, [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-21P CIFY-ST-21P

12. | hereby certify that the information supplied with this filipg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is tree™ant accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trustee gompBwered 10 execute this report as required by Chapter 607, Flosida Statutes. and that my name agpears In Block 10 or Block 11 i
changed. or on an attachment ddfess, with all bther like empowered. ] S o .

SIGNATURE

ORviapE 3 feisdip) L 4 Ufa-552-2183
Date

FEL CR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daylwne Phone #

SIGHNATURE AND




