2004 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT o Apr 12,2004 8:00 am

DOCUMENT # P03000035128
1. Entity Name ecretal ’ Of State
CORINNE KOCH PHOTOGRAPHY, INC. 04122004 90641 035 ***150.00
Principal Place of Business Mailing Address
44 HENDRICKS ISLE 44 HENDRICKS ISLE
SUITE #3 SUITE #3
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
S v RER G WA SRR
Sullo, Apl #, et Suite. ApL #. ote. 01132004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Y- 20 8820 [ Not Applicable
e Country ap Country 5. Carlificate of Status Desired 0O gg.gg]lﬁ:jg;ﬂonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. Name
“KOCH;"CORINNE e s e sm 5 s o O e
44 HENDRICKS ISLE Street Address (P.O. Box Number is Nol Acceplable}
SUITE #3
FORT LAUDERDALE, FL 33301
City FL Zip Code

P |
ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named enlity submits this s
the obligalions of registered agent.
SIGNATURE , / / Co@.vauwe’ Vecir Y/Z/&/K

.. Signalure, typed or pumedlnarfo! ré'slemd Bd{nt *d 1tla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE‘
" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L] Addedto Fees
10, © OFFICERS AND DIRECTORS - 1, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delste THTE O changs ] Addilion
NAME KOCH, CORINNE NAME
STREET ADDFESS | 44 HENDRICKS ISLE, SUITE #3 STREET ADDRESS
CITY-SF-2IP FORT LAUDERDALE, FL 33301 CITY-ST-21P
THLE O Delete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TLE 1 Celete TILE {change  [J Addition
JoNME e BN N IR
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
MLE [ petete ILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2IP CITY-§T-7IP
TILE £ Delele TITLE - Ochange 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-S1-7IP A or-stze
miLe o O oelete A s . [ change [ acdition
NAME ) CoL MM .
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-5T-ZIP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report is ipde and accurate and thal my signature shall have tha same legal effect as if made under oath; that i am an cilicer or director
of the corperation or the receiver or trustes em ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wilh an address Afith alfother like empowered.

SIGNATURE: (ooé Lacw Y2/ 254/ 4950812

SIGNATURE ANDIYPED fn PHIPTED NAME OF SIGNING OFFICER OR DIRECTOR Baylms Fhane §
T




