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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_ Xira-Images Photography Inc
(Name of corporation)

DOCUMENT NUMBER: P01000069734

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Cary J Kwiatkowski
(Name of person)

Xira-lmages Photography Inc
~ (Name of imvcompany)

6727 1st Avenue South - Suite 209
(Akd‘dress)k

%

St. Petersburg, FL 33707
{City/state and zip code)

For further information concerning this matter, please call:

Cary J Kwiatkowski at( 77 )y 224-8883
{Name of person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailiﬁ Address: Street Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Talighassee, FL. 32399

CR2EC45(07102)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanites,
this statement of change is submitted for a corporation organized under the laws of the State of
Florida ______in order to change its registered office or registered agent, or both, in the State
of Florida.
1. The name of the corporation:_Xtra-Images Photographyinc. =~ . . -

2. The principal office address: 6727 1st Avenue South - Suite 209, St. Petersburg, FL. 33707 = 4:3;
8 e N
S O
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e
3. The mailing address (if different); _Same : S o
ira %
S
4. Date of incorporation/qualification: _ %7/ 16/01 Document number: _P01000089734- <

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Stacey W Gaeta

5450 2nd Avenue South

St. Petersburg, FL 33707

6. The name and street address of the new registered agent (if changed) and /or registered office (if
hanged): .
henged: Danne V. KwiatHowskl

1ort 8 Avenye N,

{F.0. Box or personal mailbox NOT accepiable)

A, Petesbwg FL_ 23710

address of its reg 'stered ofﬁce and the street address of the business office of its registered
anged will be identical

I'CSOIII'EIOH duly adopted by its board of dlrectors or by an officer so
oratmn has been notified in writing of the ¢

LanyJ. Kwnfhowekl Meodent

TPrifiied OF Typed DADE and G

I hereb accept the appomtment as regzstered ent and agree to act in tkzs capacity,

1 furtheér agree fo comply wu‘k the provmons of all statutes relattve to the er and complete
perj_‘?mnance of my utzes an d I am famil zar with and acceptt e obligation O_F osmon as
registered agent. document is being filed merely to reflect a change in e registered

@ s ress, I herel nf irm that tize C rporarzon has been notified in mz‘mg of this change.
2/iofo2
(Signature of g1stcred Ag«:nt) - ' {Date)
If signing on behalf of an entity:
Dlanag‘ p i;;& fa4£QM§é( %‘Cg : pfﬁs lOQCV\T\_ : .
(Typed or Printed Name) (Capacity)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA. DEPARTMENT OF STATE AND MAIL TO;
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



