2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
06, 2005 8:00 am

DOCUMENT # P04000109291

1. Entity Name

CULTURE PHOTO, INC,

%
ecretary of State

09-06-2005 90140 023 ***150.00

Principal Place ot Business

6709 SW 88 ST
UNT 287 — H P
PINECREST, FL 33156

Mailing Address

6709 SH BB ST _
UNIT i
PINECREST, FI. 33156

50065278

O

2. Principal Place of Business 3. Mailing Address
G706 _Su/ st w709 514 . B8st
S, A 1, 8t “"e AP‘ o 08222005  Chg-P CR2EQ34 (10/03)
Unit rll 3 } {g
City & Statg_ F Cnry & Stats . 4. FE{ Number Applied For
/Mlalﬂ\l { J/\(&\W! F{ j338709 Mot Applicable
Couniry Country - - $8.75 additional
% | 6‘ @ (AS A’ %Z { 5 0 LA S A 5. Certiticate of Status Desited O Foo Requirecli onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ESPRIELLA, MICHAELA
6709 SW B8 ST Sireat Address (P.O. Box Number is Not Accaptable)
UNIT 207
PINECREST, FL 33156
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed aames of regisiared agent and tide if appcahle.

(NOTE Registered Agent :gnatre requited when ralnstating)

DATE

FILE NOWI!I! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

In accordance with s, 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1, ADD(TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE P [ oeteta HTLE [ Change [T} Addition
HAME ESPRIELLA, MICHAEL A NAME

SIREET ADDRESS | 6709 SW 88 ST STREET ADDRESS

CITY-51-2P PINECREST, FL 33156 CITY-57-21P

TILE [~ Delete THTLE [ Change [T Addition
NAME NAME

STREET ADDR.}.SS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE ] oelete TITLE [ change [T Addition
NAME NAME

SIREET ADUFESS STREET ADDRESS

CIY-Sr-aip CITY-5T-217

e O Detete TMLE CIchange [ Addition
HAME RAME

STREE] ADORESS STREET ADDRESS

CITY-5T-21F CIry-5T-2ip

TE O pelete TMLE ] Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

Cly-§r-zip GIlY-ST-21p

TLE [ peteta TLE Clcrange [ Addivion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P // CINY-ST-2p

12. I hereby certify that the intormation,

warad to exgculgethis report ag

SIGNATURE:

t gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certity that tha information
& and accyfate and that my signature shall have the same tegal effect as it made under oath; that | am an ofticer or director
uired by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

/{ 24 /05~

/SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dae

ayl.-xernel

I




