FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000013508 04-15-2005 90085 013 ***150.00
1. Entity Name
IMAGE MASTERS PHOTOGRAPHY, INC.
Principal Place of Business Mailing Addrass Lo
1899 NW 107 DR 1899 NW 107 DR
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
Suite, Api. #, etc. Suite, Apt. #, ete. 04432005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number —_ Applied For
o 2) —_ 0 S 3 S Z)SC? Not Applicable
Zp Country Ze Courtry 5. Certificate of Status Desired ] $8.75 Additional
) 7 _ T~ FeeRequired - _
6. Name and Address of Current Reglstered Agant 7. Nama and Addrass of Now Reglstered Agent
Name
EMERY, MICHAEL R
ONE FINANCIAL PLAZA STE 2020 Street Addrass (P.Q. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33394
City FL l Zip Code
8. The abova named entily 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
Signatre, typed or privitad nama of tegistered agent and ttle If applicable. {NOTE: Registeroa Agent signaturo required whan reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Elaction Campaign lfinancing. $5.00 May Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPsS - [ Defete 13 O cChange [ Addition
NAME DONNELLY? LORI ANN KAME
SIREET ACORESS | 1899 NW 107.DR STREET ADDRESS
CiTy-ST-2P CORAL SPRINGS, FL 33071 CITy-S7-29
TILE DVT [ pelete TIeE [Jchange [ Addition
NAME DONNELLY, JAMES F JR NAME
STREET ADDRESS | 1899 NW 107 DR STREET ADDRESS
Gity-ST-2P CORAL SPRINGS, FL 33071 CITy-S1-2P
me - [ delete TILE - : - =[O Change- [ addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ) CITY-ST-2P
e [ pelete TME [ charge [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TLE ' O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADMSS STREET ADDRESS
CAY-ST-2P CITY-87-2P
T 0 veete TmE T O} hange [ Additon
HNAME . - NAME
STREETADDRESS | ° - STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the informatien
indicated on this report or supplemental and accurate and that my signature shali have the sama tagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Stee empowe/ad to executo this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an attachmen an address, all other Hke empowerad.
A\ L/ ~ — —
SIGNATURE: Y\ (-0 U54-90-2343
Daytima Phone #

/ ‘-ki,smmw YYPED OF PRINTED NAME GF SENING OFFICER OR DIAECTOR i Gate

C



