2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000046385

1. Entily Name

T PHOTOGRAPHY, INC.

- ¥ w

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90029 020 ***150.00

Principal Place of Business Mailing Address
1330 WEST AVENUE 1330 WEST AVENUE
2604 2604
MIAMI BEACH FL 33139 MIAMI BEACH FL, 33139
e T REERTIR AR
1220 (Weal foeaue. | 1220 West foeno e,
Suite, Apt. #, etc. Suite, Apt. #, elc’;&_ MOORE CR2ED034 (1 1!03)
#2608 2608
City & State City & State = 4. FE) Number Applied For
Mot Beackn Cloy Mauky &ocih Hla 07-0679912 Not Appicable
Zip e Cc‘)uniry h Zip b Cf‘)untry . X $8_75 Additional
88 \3q O 6@ ?5 \Sq 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Age'm 7. Name and Address of New Registered Agent
Name
Y e [ Sost Adaress (P0. Box Number s N Accomiabiel
- 2604
MIAMI BEACH FL 33139
' 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 obiigations of registered agent.

SIGNATURE

Signature. typed of printed name of mgislerea agern and title d

3hozfod

(NOTE: Registerea Agenl signature requicad

when reinstating) DATE L4

< ¥

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS - - 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE F ¢~ = [ Deletgy= +— J-Tie - ORI W change [ Addition
NAME HAGEN, TRACEY E : . NAME = ) L

STREET ADDRESS | 1330 WEST AVENUE SUITE #2604 swerroness N3BO wedt Adenve #2608 |

cTyv-sT-2p {MIAMI BEACH FL 33139 aresize oy Boeach . 32139

TILE O pelete TTLE ) change €] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-IP CITY-5T-2P

TITLE 1 Delete TALE [ Change  [J Addition
NAME NAME

STREET ADDRESS | ~— = — - — —— e —- ~STRECTADDRESS |~ =~ = == m=—e--= — e

CITY-ST- 2P CITY-ST-2IP

THLE O palete e [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST- 1P CITY-ST-2IP

TLE [ Detete TITLE [} change . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TLE [ Delate TMLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-21P CITY-ST-7P

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 certity that the information
indicated on this repart or supplemental report is true and accurate and thal 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 frustee empowered to execyte this report as required by Chapter 807, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND

27 "”A{’




