FILED
2004 FOR PR T R ATION Apr 23,2004 8:00 am

DOCUMENT # P03000083786 ecretary of State

1. Entity Name BER ok ok
ELIZABETH MONGE PHOTOGRAPHY, INC 04-23-2004 90195 023 77713000

Frincipai Place of Busineas Mailing Address
12584 NW 57 PL #A-37 12584 NW 57 PL #A-37
CORAL SPRINGS, FL 33076-5839 CORAL SPRINGS, FL 33076-5839 l 4 0 06 7 03
Ty 0 A
(Q5K2/ jyu) FPRHH-7 |2 REY Me> SAN P

Suite, Apt. #, ete. S‘%‘i t "é‘_"? 03262004  Chg-P GR2E034 (10/03)

City & Siate i City & State 4, FEI N r Appiied For
Lerloprmn. S (81 sprr T 4 -(F7 5300 N Al

Z Country Z Country - ; .7

§3!.>7 LP oo .?}307& L«P be) 5. Certificate of Status Desired O ?g H?qard:;m

6. Name and Address of Current Registersd Agent 7. Name and Addreas of New Rogisterod Agent
Narna

KUDLA, THOMAS
3209 S PORT ROYALE DR APT K Street Addreas (P.C. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33308

City FL Zip Code

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

SIGNATURE
Signatute, Typed or printed name of regialemnd agent and it 1 epplicable. {NCTE: Repisterect Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fes will bs $550.00 Trust Fund Contribution. [0 Added o Feas

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

TLE P s O Dexte TALE Dcrange [ Agaition
NAME MONGE, ELIZABETH RAME

STREET ADURESS | 12584 NW 57 PL #A-37 STREET ADDRESS

omv-5-2¢ | CORAL SPRINGS, FL 330765839 CiTY-§T- 1

TME L] Deteta TME Clcange [ Andition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CIFY-ST- 2P CIFY-5T-2P

THLE L oelate TME DOchange  {J Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CIy-sT-2IP

TME C1 petate TMLE Dlchange [ Additlon
NAE NAME
STREETADDRESS { | . e i« — _ _J STRETADDRESS ] _ —
cTY-ST-21P Ciry-ST-2P

THLE 3 Detate TME Octange  J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST- 2P CIY-ST-2P

TME L7 Delete TME Ochange [T Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-DP

12. L hersby certify that the information supplied with thia filirﬁ does not qualify for the axemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that 1 am an officet or director
the corporation or the receiver or trustee empowared to execute this rapori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

charged, or on an attachment with an address, with all other like ered.
SIGNATURE: m Y-20- 0¥  gH-57/55531
ANG TYPED OR. PRINTED HAME OF SIGHING OFFICER OR GWECTOR Uale Daytime Phona #




