FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pg,NCN%QAENT # P01000079739 04-11-2005 90159 045 ***150.00
PHOTOGRAPHY BY HELEN & RAY, INC.
Principal Place of Business Mailing Address
2125 N.E. 64TH STREET 2125 N.E. 64TH STREET
FORT LAUDERDALE, FI 33308 FORT LAUDERDALE, FL 33308
S e ORI A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1127343 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?:;Zizl::?:dm
6. Name and Address of Current Registerad Agem 7. Name and Addreas of New Regliatered Agent
= .- . B - —— ‘Name— ~— ~ - = p—_— L s
HARUBEN, HELEN
2125 N.E. 64TH STREET Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33308

City FL | Zip Code

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
the obligations of regisiered agent.

SIGNATURE
g, ypad o prnted name of registersd agent and tite d appbcabia. {NOTE: Registerad Agertt sgntura required whaen reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [] - Added to Fess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Detete TITLE OcCtange [ Additlon
HAME PHOTOGRAPHY BY HELEN & RAY NAME
STREET ADDRESS | 2125 N E 65TH ST. SFREET ADORESS
CITY-SI-2IP FORT LAUDERDALE, FL. 33308 CITY-$T-2IP .
TME \ 1 Detete THLE Cttangs [ Addition
NAME HARUBER, RAY NAME
STREET ADDRESS | 2125 NE 64TH ST. SYREET ADDRESS
CITY-§7-2P FORT LAUDERDALE, FL 33308 CITY-ST-2IP
TIRE [ peleta TLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
orv-stze ~ | T T T T T OTV:ST-2P ~ | =TT T e —emeT oLl e
TITLE [ Delete THLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [T Detete THLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-si-ze oIry-ST-ZP
TIRLE 3 Delsts TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-SF-TP CIrY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repor of supplerental report is true and gccurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered to execute this reper as requited by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an attachment with an address, with alt other like empowered.

siGNATURE: _ Rdeor Rerihon  Helon Havabes _/gfprl /é% 008 glfztfog

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~J




