-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2004 8:00 am
ecretary of State

DOCUMENT # P02000039933

1. Entity Name

PORTRAIT PHOTOGRAPHY BY SUSAN DELURA, INC.

04-14-2004 90038 011 ***150.00

Principal Place of Business

35 OCEAN REEF DRIVE
STE 146
KEY LARGO, FL 33037

Mailing Address

35 OCEAN REEF DRIVE
STE 146
KEY LARGO, FL 33037

24041730

2. Principal Place of Business 3. Mailing Address

WA

Suite, ApL. #, ele. Suite, Apt, #, etc.

01222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . Applied For
82-0540434 . . - — |Not Applicable
dp o . e Countys s tEe T Country 5. Certificate of Status Desirad O $8.75 Addifienal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
MAAS, JOHN P ESQ. -
44 NE 16 STREET Streel Address (P.O. Box Mumber is Not Acceptable)
HOMESTEAD, FL 33030 :
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am

the obligations of registered agent.

SIGNATURE

familiar with, and accept

Signature, typed or printed Name of registered agent and litla it applicatia,

(NOTE: Registared Agen! Signaturs raquired whan reinstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TLE D [ Delete TITLE [Jchange [ Addition
NAME DELURA GARRISON, SUSAN NAME

STREET ADDRESS F o Bex %0@7 STREET ADDRESS

uvst2e | HOMBSTEADR EL-33030—  Mpmecteal, /=t | on-srie

e 1 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS 3 =z ; O STREET ADDRESS

CITY-51-2P CITY-51-2IF o - . - — - -
TS 7 Detete TMLE [ Change [ Addition
NAME NAME ’

STAEET ADDRESS STREET ADORESS

CITY-5T-2P CITY -§1- 2P

Tme ] Delete TILE [ chenge [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF Ciry-51-2Ip

TITLE . O Cetete e {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY -ST-2P CITY-ST-2ip

TTLE [ Deleie TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CATY-ST- 2P TITY-ST- 2P

12. { hergby cerlify that the information supg
" indicaled on this report or supplement;
of the corporation or the receiver or

fstee empowered o axge
changed, or on an attachment with,

n address, with all othg

ed with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
raport 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
& this report as required by Chapter 807, Florida Statutes: and that my name appears in Blogk 10 or Block 11 i
d,

6"'

VSO -0f  ZT-3SZE

) b

Date Daytme Phone §




