2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOGUMEN

1. Entity Name

DANA BOWDEN PHOTOGRAPHY, INC.

T # P02000022273

ecretary of State

04-26-2004 91004 022 ***150.00

Principal Place of Business

5811 N KENDALL DRIVE
MIAMI FL 33156

Mailing Address

5811 N KENDALL DRIVE
MIAMI FL 33156

D

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. MOCRE CR2EN34 (1 1/03)
City & State City & State 4. FEI Number Applied For
01-0615001 Not Applicable
7 : ™
P Country ap Country 5. Certificate of Staius Desired O $8‘75 A_ddmona!
Fee Required
6. Narme and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

BOWDEN, DANA
5811 N KENDALL DRIVE
——=MIAMI-FL=33156

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submils 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 registered agent.

SIGNATURE

Signaiure, lyped of peinted name of registered agent anct iitle f applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE n] - . ] Delete TILE O change  [J Addition
NAME . |BOWDEN, DANA - | NAME
STREEMADDRESS ;! 5811 N KENDALL DRIVE STREET ADDRESS
omv-sT-2P -~ | MIAMI FL 33156 CITY-SF-ZP
Tine X - [ Delete i3 O Change  £J Addition
VIV ) NAME
STREET ABDRESS ‘! STREET ADORESS
CITY-ST-21F & CITY-ST-2iP
TLE ’ ) [ petete TITLE [ Change  [J] Addition
NANE H NAME
STREET ACBRESS [~ = e e . —=- T ~ STREET ADDRESS — — s e e fm—— -
oIy-ST-7IP CHTY-ST- 2P
TILE [ Dalete TITLE [J Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST- ZiF
TILE O pelete TITLE [[JChange (I Addition
HAME NAME N
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY- 57-2IP |
TILE I cetete L [Jchange [ Addition
NAME NAME
STREET ADDSESS STAEET ADDRESS
CITY-ST-2IP CITY-S7-2P et

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the infermation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 g
changed, or on an attachment with an address, with all otl

SIGNATURE:

Y like empowered.

is report as required py Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 #f

.70 .09 92

SIGNATUAE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ z2rof 3o

Daylme Fhone #




