2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P02000123487

1. Entity Name

NEW TREND PHOTOGRAPHY, INC,

May 04, 2005 8:00 am
Secretary of State

05-04-2005 90153 043 ***150.00

Principal Place of Business Mailing Address

321 NORTH UNIVERSITY DRIVE-wta-A/-97
PLANTATION FL 33324

321 NORTH UNIVERSITY DRIVE ®:3 MN-°7
PLANTATION FL 33324

2. Principal Place of Business 3. Mailing Address

I

Il

i

il

321 poul, Uwm: UEI;S}T;Y Pl

Suite, Apt. #, etc. Suite, Apt. #, etc,
IQ -0 7 1st MOORE CR2E034 (10/04)

ity & State . City & State 4. FEI Number 7037945 | 77| Applied For

LAY/ 1o n - AF03T945 27'00379$5Z-'“"-—--—"’=" Not Applicable
%332}% CDU%% /’1’ Zip Country 5. Certificate of Status Desired (] $8.75 Aaditional

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

HAGEN, KEVIN L
3531 GRIFFIN ROAD
FORT LAUDERDALE FL 33312

Street Addrass (P.C. Box Number is Not Acceptable)

City FL 1 Zip Code

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

SIGNATURE

Signature, typed or printad name of registaiad agant and ntla it applicanle

(NOTE Regisiaied Agant signaturs raquired when rainstaling) DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [} Added to Fees

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

TITLE PSD O peleta THLE [ change  [] Addition
NAMFE FRASCA, GIANCARLO NAME

SIREET ADORESS | 321 NORTH UNIVERSITY DRIVE M13 . STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP

TWTLE [ Delets T17LE [J change [ Addition
HAME HAME

SIREET ADDRESS STREET ADDRESS

CImy-ST-2IP CIIY-ST-2P

TILE 1 Delete NTLE [ change [ Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

Cny-§7-7IP CITY-§1- 219

TILE 7 pelete TIiLE [] Change  [] Acdition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-S1-2IP

THLE O Delets HITLE [ change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2I7

TILE [J pelets 1 [Jchange [T Addition
NAME MAME

STREET ADDRESS SIREET ADDRESS

Y- Si-zIp CIiY-51-2IP

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 supplemenial report is rue and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bliock i1 if
changed, er on an attachment with an address, with alt other like empowered.

SIGNATURE:

,/W  FHRS R G prtestio ﬁf/j/f o5

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR :10)

/ Daytema Phona ¥




