. | : FILED
2004 FOR PROFIT CORPORATION May 12, 2004 8:00 am

ANNUAL REPORT (AR)- - .

DOCUMENT # P03000064517 Secretary of State
1. ‘Entty Name ‘ 04-26-2004 91055 024 ***150.00
PICTURE PERFECT POCLS INC.
Principa! Place of Business Mailing Address
57 OLDSMOBILE DR, 5357 OLDSMOSILE DR. 1. LY y
EEKE WORTH FL 33463 llsaKE V:.I'ORTH FL 33463 b b q ‘ 1 U b U
B RELRAN
Sulte, Apt. #. elc, Suita, Apt. #, elc. MOORE CR2E034 (11,03)
City & State City & State 4. FEI Number Applied For
_ o0 74 ?’g Z o ; Not Applicable
Zp - v - Couatry Zp - Country | ~&; Centiticate of Stalus Desired O ?g':imm"al -
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
gggT“éES’S’H@QL';_DR.__ - St Address (P.Q). Box Number is Not Accsptable) — -
LAKE WORTH FL 33463 b
City Fl';l Zip Cote

B. The abave narmed enlily submiéts this statement for the purpose of changing its registered otfice or regislered agenl, or both, in the State of Florida. 1 am familiar with, and accept
the obligations, of registered agent.

SIGNATURE . _ : -
Signatur, lyped o prnjed name of respsiered AQOM And tik d Apphcable. {NGTE: Pngsisd Agent Diiiire reqursd when ronsianng) . DATE
8. Eleclion Campaign Financing %£5.00 may Bs
Trust Fund Contribution, Added 1o Fees.
OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES 10 OFFIGEAS AND DIREGTORS IN 11
CF Derete me FEES S/ 5/ Dl Change L3 Adition
g RByAad tAIwTER
STREET ADDRESS 9-’;5"7 ol 0T #oBté L€
US| L7 RE )PV L BEBHED
_ 2 Deleiz TLE R ES 5/ re O Change [ Addiion
j Hae LEEn Y/ 7
- ;- : L s | ?5_7\2545%0'9/4«5 pe
S-S TV AL a0 @8TH L F3yES
] Delete mE 4 O Chams  [J Addition
NANE
- - " STREET ADDRESS ) Tt B - - b =
CITY-§7-2P
me T - T Cloeets  f MmE— ~ - - -~ - [OChange [ J'Andition
MAME NAME
STREET ADDAESS STREET ADDRESS
ciY . ST- 3P CITY-ST-2IP
WIE O osee TnE O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirv-51-2IP CITY-ST- 2P
™me | ’ O peie T O Change [ Additien
NAME RAME .
STREFT ADDRESS STREET ADDRESS
ory-ST- 1P o CIFY-ST-2P )

12. | hereby cenig that the information supplied with this filing does not gualily for the exempition stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is lrue 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 corparation or the receiver or frustee ampowered 10 execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on gn attachment with an addrassg, with all othe) powerad.
SIGNATURE: Y ALV TER_o-22-04 ﬂnfﬁfi 4714




