|

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

NEW TREND PHOTOGRAPHY INC.

DOCUMENT # sz000123487

Principal Place of Business

321 NORTH UNIVERSITY DRIVE M13
PLANTATION FL 33324

Mailing Address

321 NORTH UNIVERSITY DRIVE M13
PLANTATION FL 33324

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90054 022 ***150.00
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)

City & State City & State 4. FE| Number Applied For
: 27-0037965 Not Applicable

i { Zi Count iti

Zip Country s ountry 5. Cerlificate of Status Desired O $8.75 Additional

: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name

-— — m— e m ~u- . E - . .= - -

HAGEN, KEVIN L
3531 GRIFFIN ROAD
FORT LAUDERDALE FL 33312

Street Address (P.Q, Box Number is Not Acceptable)

City Zip Code

: FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or pmed name of registerad agent and i A apphcable (NOTE: Registersa Agent signaturs required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. " OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD ‘ (7 Delets e 3 Change [ Addition

NAME FRASCA, GIANCARLO NAME

STREET ADDRESS | 321 NORTH UNIV$RSIW DRIVE M13 STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33324 Ciy-87-2P

TmE ' [T Delete TIE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-21P

e {J Detese THLE [T change [ Addition
L et e e . NAME_ . o . e ieean i

STREET ADDRESS : STAEET ADDRESS

CiTy-ST-2P } CITY-ST-2tP

TITLE ‘ O Deiete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P , CITY-ST- 2P

TITLE ‘ {1 Detete TIME [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TILE O petete TITLE O change [ Adgition

MAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-28 CITY-ST-ZP

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 certify that the information
indicated on this report or supplemental 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 to execute this report as required by Chapter 6807, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wnh an address, with all cther like empowered.

SIGNATURE: <2

E; = ; "y
SlGNAY'UHE AND TVPED OR PRINTED RAME OF SIGNING OFFICEH OR DIREC‘I'OR

f)ayhme Phong #

£ —22- 0 Po-gz y\-ab,fg




