FILED
2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000122315 ecretary of State
1, Entity Name 9 stk sk
LESOINE PHOTOGRAPHY & CUSTOM FRAMING, INC. 04-22-2005 90288 008 ***150.00
Principal Place of Business Mailing Addrass
11406 WALDEN LOOP 11406 WALDEN LOOP
PARRISH, FL 34219 PARRISH, FL 34219
S D O R AR TS
Suite, Apt. #, elc. Suite, Apl. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 - 135.35S Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ~ [J fg-;’esqm"""“’

5. Name and Address of Current Reglstered Agent 7. Name end Address of New Reglsterad Agent
. Name

LESOINE, CAMILLE
11408 WALDEN LOOP Street Address (P.O. Box Numbar is Not Acceptable)

PARRISH, FL 34218

City FL | Zip Code

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

SIGNATURE .
' Signature. typed of printed name ot registarsad agent and litia i appicatie. (NOTE: Registered Agent aignature raquired when renstating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me O3 oetets e Prees Orwr/SccacTany) Temsoren Clcreange [ Addilon
NAME NAME Camie. Lesoine.
STREET ADDRESS STREETADDRESS | /W0 (ilalaten Losp
cITY-ST-2IP ON-SI-2P | Parrssh, Fh 24219
THLE O3 Detete THLE Viee Peesigent O Change  [addition
WANE NAME Roaymaepd Legorse
STREET ADDRESS STREETADDRESS |/ efa e Lilmlofew Loor®
CTY-ST-2P Cr-ST-2P | Pa sy ish, Fr 4249
e O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-s-2p | . . ST _CITV-$T-2IP -
il {1 Deteta HTLE [Jchage [ Addition
NAME NAME
STREEF ADDRESS SFREET ADDRESS
cIy-ST-7P CATY-ST- 2P
TITLE 7 Delete TIME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ betete TME (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CTY-ST-2P - CITy-ST-2IP

12, | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flgrida Statutes. | further certity that the information
.indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as reguired 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 &l other like empowered.

SIGNATURE: MM&M@M, Y2alos G- 7 - RSV
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR Data Deytime Phona #




