2004 FOR PROFIT CORPORATION e
KNNUAL REPORT (An) P 06°04-2004 90004 012"***150.00

PQ1000059454
DOCUMENT ‘# P01000059454 CILED
1. Entity Name ! - 6

a
PLOVDIVIMAGE, INC. ob JuL 12 P 12
Principal Place of Business Mailing Address J\_['u ?‘ ‘ik: ; ;‘LNQ’ l‘:;. F\\l‘ dm‘ﬁ: ;‘
4455 WEST HUMPHREY. STREET 4465 WEST RUMPHREY STREET TALLAHASSEE,
TAMPA FL 33514 TAMPA FL 33614
2, Prncipa! Flace of Businéss 3. Mailing Address mw Ilm“mmmﬂllmml"mll!“ Imlﬂlmm I‘Im’ﬂﬂh
Y91 SR Y34 swte3? | H9; SR 434

Suile, ﬁ:pl #, elc. Suatg Apt. 4, etc. MOORE CR2E034 {4/04)

suite |39 sSwte 139 :

City & State . . City & Stale . 4. FE! Number Applied For
Aliamol l’:& SP Rl ?SIFZ AlLtam U"%CSJ.L’ RING FL. 59-3730693 Not Applicabie
'Lip F—Z . 52‘7 | 4 SCeO:J‘;ﬁ‘y in 0@; zﬂg 27 / Jf Countryd O& S. Ceriificale of Status Desired [ gg'g?qli?;;m“'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
pm e ram e -~ o -- Name. - - - . -
?ggpl_o'%; Ig'lN RSE_H[_VICE COMPANY Streat Address (£.0. Box Number is Not Acceplable]

P - i - ) i o

— —~~TALLAHASSEE FL 32301:2525~ — " | iigigebuii

i City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered altice or registered agent, or both, in the State of Ficrida. | am familiar with, ana accept
the obli |gauons of regisiered agent.

SIGNATURE

Segniturs, typc of prined nama of régrciered agant anc Lo 4 apphoaiya. (NOTE: Ragictensd Agent SONINS FEQUES wHen ransiaing) GATE

S.607.193(2)(b), F.5., gllows lor the waiver of the $400.00
iale lee. By checking this box, the corporauon cenifies il
did not recewe prior nalice. Fee 1o file is $150.00.

8. Eection Campaign Financing  $5.00 May Be
Trust Fund COnlﬂbUtlDﬂ ] Addad to Faes

OFFJCERSANDDIRECTOFIS - 1. " ADDITIONS IGHANGES TO OFFICERS AND DIRECTORS N 11
FCUI I oo Doees - fme 7 ST T [ chande (] Addion

muE  |PENEV, PENID -, ’ . Pem‘-:v; Penio AHRLSS

STREEY ADDRESS | 4465 WEST: HUMPHREY STREET - LTt Y swmaes | 2720 AMove Druve. .- .
civ-si-mp . |TAMPA FL33614 © - : CiTY-51-28 HDDDKQ FL .22703

TIE D Do T O detete PITeE P! X Change [ Addilion
A PENEVA, ALBENA’ wEw PEMEM » ALBEVA Liaess

STeET AODRESS (4465 WEST HUMPHBEY STREET smeTaooress |0 720 Move DrRive a

om-szP | TAMPA FL 33614° CITY - 5T-2F fpopka | FL. 32703 -
p— _ RN O Dewte me LI} - - O chan Adtdilion
it | L ‘ .- NE - =3 5IJT’I4I_}E s ¥ 38;3592 e
STAEET ADDRESS STREET ABDAESS 87 [1/04-~01 M54~ -0 #S0.00

Y- 5T- 2% ‘ Y-S

g ; 3 oerets mE ClChange [ Addition
hAME i HAME

- [~ §TREET AGDRESS " S S STREET ADRESS | == — U

CTY-5t-2IP : eny-S1. 29

e i mp TLE O change ] Aadition
BAME NAME .

STREET ADDRESS ' STREEY ADDRESS

CITY-S1- 7P '] CITY-5T-20

TME O Detete THLE (O change  [J Addition
HAME - NAME

STREET ADERESS ‘ STBEET ADDRESS

emy-sr-zp ‘ CITY-T. 7P

.12, ) hereby cedily that the infermation supplied with this flin g doas not quality for the exemption stated in Section ¥19.07(3)(i). Florida Statutes. ! further certity that the information
indicated on this report or supplemertal reporl is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
ol the corporation of the receiver or trustee empowarad 10 exacute this report as réquired by Chapler 607, Florida Staluxes and that my name appears in Biock 10 or Block 11 if
changed oronan attachmem with an adaoress, with all other like empawered.

-

PR

SIGNATURE HLBE/VA PENEVA  Albona~ ?é’fném 5 05 24? 29 1/07 227 ?7?5

IGHATURZ AND TYPED OR PRITIED MALE OF %G OFFICER OR s : _ Ciyivna Frone 8 ___. t\_/j A




