FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgENl;JmEAENT # P04000034279 05-03-2005 90174 035 ***150.00
PHOTO PHINISHERS, INC.
Principal Place of Business Mailing Address —-
5000 CULBREATH KEY WAY UNIT 9220 3675 5 WESTSHORE BLVD UNIT 401
TAMPA, FL 33611 TAMPA, FL 33629
e s 0 TR
Suite. Apt. #, etc. Sute. Apt. #, etc. 03242005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbey Applied For
0 /0/0_/& 4 Not Applicable
&p Country Zip Country . Certificate of Status Desired 0O gg':esq Sg:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agemt
Name
SPIEGEL & UTRERA, P.A. Kipeo € ‘L'L*MU::T—
1840 SW 22ND ST. Street Address (P.Q. Box Mumber is Mot Acceptable)
4TH FLOOR ‘-
MIAMI, FL 33145 Lo soco (uiBrerm Vol oM 97220
city Tv Zip
Vpmph FL | *S¢ 1

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

SIGNATURE Z Y
DpAec name of registared agent and fite f applicable, (NOTE: Registeraa Agen: signature required when reinstating} DAIE
—— FILE NOW!I FEE IS $150,00 9. Election Campaign Financing $5.00 May Be
-5 After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Detete mLE O Change  [] Addition
HAME HAMLETT, KAREN NAME
STREET ADDRESS | S000 CULBREATH KEY WAY UNIT 9220 STREET ADDRESS
CITY- ST-71P TAMPA, FL 33611 CITY-ST-2IP
TITLE VSD [ Delete TILE [ change [0} Addition
HAME LEARY, EILEEN M NAME
STREET ADDRESS | 5000 CULBREATH KEY WAY UNIT 9220 STREET ADDRESS
CITY-ST-Z¢P TAMPA, FL 33611 CIVY-ST-ZIP
TTLE {1 Detete TINE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
me ] Delete TItE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-ST-2IP CIry-sr-2ip
TITLE [ petate TITLE [ Change [ Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2p oMTY-5T-7P
THLE [ Delete TIMLE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report i
of the corporation or the receiver or,
changed, or ¢ an attachmant wiiA

SIGNATURE:

e and accurate and {hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
pefverédta.gxacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/3//05” 430290970

DG?!'U D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Daw 1 Daytime Phong 4

yeeed erm|

CRAETT X JIARIETT, RES



