FILED

2004:; FOR PROFIT CORPORATION Aug 03,2004 8:00 am
ANNUAL REPORT '. Secretary of State

DOCUMENT # P03000092434 08-03-2004 90003 033 **158.75

1. Entity Name .

RICHARD MILLER PHOTOGRAPHY, INC.

Principal Place of Business Mailing Address .

5481 NW 40TH TERRACE 5481 NW 40TH TERRACE

COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073 5 4 0 G B 3 6 8

I — A
Suite, Apt. #. etc. Suite, Apt. #, ste. 07022004  Chg-P CR2E034 (10/03)
City & State City & State ] 4. FEI Number Applied For

‘ o4~ B2 2 Mot Applicable
Zip Country Zp Coluntry 5. Certificate of Status Desired M ) gese-Zesq Lﬁ:ﬂ;;tional
— 6. Nar_;e ;;:Address of Current ﬂ;gistered Agent 7. Name and Address of New Registered Agent

Name

GOTTLIEB, CARY.
5481 NW 40TH TERRACE Street Address (P.C. Box Number is Not Acceptatile)

COCONUT CREEK, FL 33073

Cily FL | Zip Code

8. The above named entity subrrits 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 cf registered agent, ’
L - -

SIGNATURE .
Signature. typed of printed name cf registered agent and title f appticable. {NOTE: Registersd Agert sigratie raquired when reinslatng) DATE
" . FILE NOW!! FEE IS $150.00 ___ 9. Election Gampaign Financing $5.00 MayBe - | In accordance with 5. 607.193{2)(b), F.S., the

Due by September 8, 2004 Trust Fung Contribution. . 1. Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11.. ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE FD 3 Delete TIILE ,ClCrange [ Acditicn

HAME GOTTLIEB, CARY HAME

STREET ADDAESS | 5481 Nyv 40TH TERRACE STREET ADDRESS

CITY-ST-2IP COCONUT CREEK, FL 33073 CITY-51-2P

TITtE - SD O Belete TITLE ] [ Change I Addition

NAME MILLER, RICHARD MAME )

STREET ADDAESS | 5481 NW 40TH TERRACE STREET ADDRESS N

CITY-51-2IF COCONUT CREEK, FL 33073 Cry-ST- 2P

TILE ) [ Detete - ITIME - — -~ S —— - [ Change [ Addition

NAME NAME

STREET ADDHESS ] STREET ADDRESS

CITY-8F-21P . CITY-57-21P

TME O Delete TME ' [ chenge [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2p CTY-ST-2P

e . [ Delete TME . [0 change [ Addition

HAME " - ] MAME ’

STREET ADDRESS " ’ : STREET ADDRESS

cmy-gt-2p | - S ¥ " o CITY-5T- 29 ) i o

e ' .7 O ekt TILE [1Chenge [ Addtion

NAME . - - - . — - NAME - .- . -

STREETAQORESS | .0 .~ . B STREET ADDRESS

CITY-ST-2iP . CITY-ST-7IP

12. | hereby certify that'}he information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corpotation or the receiver or irustes empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othsr like ampows

SIGNATURE: _ 009

0 OR PRINTED NAME GF SIGNING OFFICER OR DIRECTCR Daytima Phana #




