2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

D MENT # P03000043055
DOCUM Secretary of State
AMAZING PHOTOGRAPHY AND VIDEO INC. 03-29-2004 90029 039 ***150.00
Principal Place of Business Mailing Address
2160 BATON ROUGE 2160 BATON ROUGE
WESTON FL 33326 WESTON FL 33326
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2E034 11/03}
City & State : City & State 4. FE! Numper Applied For
<2505 et Aopioane
Zip Country ap Country 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
g%g%iTEc;{&CROUGE Street Address (P.O. Bax Number is Not Acceptable)
WESTON FL 33326
City FL Zin Code

B. The above named enlity 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 obligations of registered agent.

SIGNATURE
Signature. typed of prmted name of regisiered agent and title f appiicable. (NOTE. Registerea Agent signature required when rainsiating) DATE
FILE NOW'!' FEE IS $150 OD . N .
! : 9. Election Campaign F
fle Moy 1, 2004 Feo will e $550.00 " e e ponr e 1y $5.00 My e
‘ ,Make Check Payable to Flnnda Depar!ment of State ’
10. OFFICEHS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D £ Delete TALE [Ochange 7 Addition
NAME WAYNE, ERIC NAME
STREET ADDRESS | 2160 BATON ROUGE STREET ADDRESS
CITY-S1-2iP WESTON FL 33326 CITY-ST-24P
TME ' 1 Delete ITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2P
Tme O etete f e [I Change  [] Addition
L _ . NAME N o . o o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME . 7 Deiete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-ST-2P
TITLE 3 Delete TLE []Change  [_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing dees 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 carparation or the recelver or trustes empowered 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 gn an attachl t with an addresg, with all other like empowered.
SIGNATURE: M ’/3! o 7591343-1075

SIGNATURE AND T\'PEIWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 4 Date Daytime Phane #




