2004 FOR PROFIT CORPORATION

~ ANNUAL REPORT

FILED

DOCUMENT # PO1000117801

1. Ertity Name .

PHOTOGRAPHIC ARTWORKS, INC.

=

== -Mar 29,2004 08:00 AM
Secretary of State

Principal Place of Business

16410 SAPFHIRE BEND
WESTON, Fi. 3333

Majiing Address ‘
16410 SAPPHIRE BEND
WESTON, FL 33331

DO NOT WRITE IN THIS SPACE

LT

01052004 No Chg-P CR2E034 (10703}
4. FEI Number - Appéed For
65-1156873 . Not Apgplicable
0 ; $8.75 Aduitonat
. 5. Certificate of Status Desired 0 Fee Reguired

5. Name and Address nf Cu,rmng?eﬁ. islered Ag' ent

ARATO, MICHAEL &
16410 SAPPHIRE BEND
WESTON, FL 33331

-

DO NOT WRITE
iN THIS SPACE

8. The abave named entily submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florlda, 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

-

C—— L.

Sqgnature, typed or prinied namo of fegistered agent and e Tappiicabia

(FOTE. Regizlorcd Agent sipnaturg raquied when roinstating)

DATE

FILE NOWI! FEE IS $150.00 9

Elechan Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

=

After May 1, 2004 Fee wiil be $550.00

0. T OFFIOEAS AND DIRECTORS I

oP

ARATO, MICHAEL S
16410 SAPPHIRE BEND
WESTON, FL 33331

HILE

HAME

STREET ADDRESS
Ly -ST-29

= : O HATO0S8357T '
03/29/04-80036-022 150,00

THE

HAME

BTREET ADDALSS
CIy-S1-2p

TRLE

RAME

STREET ADGAESS
cy.57-2°

- DO NOT WRITE

HILE
RAME
SIRELT ADOVESS
cary-81- 29 . R

IN THIS SPACE

T |
HAME

STRELT ADDRESS
emy-SY- 2P

wme
HAME
STREET ADDRESS
£Iry-s1-2p \ , .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119,07{3X7}, Florida Statutes. | further certify that the miormation
indicated en this report of supplemental report is rue and accurate and that my signature shail have the same legal effect as if macle under oath, that | am an officer or director
of the corgoration or the rpcetver of frusles empowered to execule this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ar on an attachment with an a all cther like empowered, -

i 4

SIGNATURE:

| o Blgfoq Kase2-908

ittt X, e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR D&y‘-ﬂmi?mﬁi

= B Ty




