2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AB)_
DOCUMENT # P04000128945

1. Entity Name

PIXELS & PORTRAITS INC.

Principal Place of Business
4408 HOFFNER AVE., SUITE 104

Mailing Address
4409 HOFFNER AVE., SUITE 104

FILED
Mar 29, 2005 8:00 am
Secretary of State

(03-29-2005 90025 038 ***150.00

ORLANDO FL 32812 ORLANDO FL 32812
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
1 3-040b 700 Not Applicable
Zip C°““"¥';' ap Country 5, Certificate of Status Desired O ?i'gfq:;?::b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name

LOYACK, JOSEPH.E .
13301 TRENTWOOD BLVD.

Street Address (P.O. Box Number is Not Acceptable)

- “ORLANDO FL 32812,

City

Zip Code

FL

8. The above named entity submits _f_his statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agents.

SIGNATURE

. ~Lxl
Sgnature, typed of prnted mmi;ﬂ'

istared agent and tlle it sppkecable (NOTE. Registerad Agant signature raquired whan teinstating) DATE
¢. Election Campaign Financing $5.00 mMay Be
TrustFund Contribution. ] Added to Feas
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE .0/5 /p J pelete TLE [ Change [ Addition
NawE Tosecpn &, Loyack RAME
SIREETADDRESS | 3337 TreanTwoco BLve STREET ADDRESS
CHTY-ST-7IP On lowne, £L.. 32872 CHY-S1- 2P
£ [l
e vit/o 7 Detete T [ Change [ Addition
NAME SHano~ h. /-O'Yﬂ el NAME
ST ADRESs | 330, THeazwooo Bivd STREET ADDRESS
Cry-si-2p On Ltovoo, £, 3281 2 CITy-S7-2P
TILE ) [ petete TMLE [ change [ Addition
NAMF - o NAME N
STREET ADORESS STREET ADDRESS - - 7 T
CITY-ST-2p CIy-51-29
TITLE O Delete TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS B SIREETADDRESS
CITY-S7-21P CITY-S1-2P
HLE [ Delete TIE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CRY-ST-217 CITY-ST-2P
MLE O petete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiY-51-21P

12. | hereby certify that the information supplied with
indicated an this report of supplemental report i
of the corporation or the receiver or rustee em

changed, or on an attachment with an addres; all other like empowersd.

SIGNATURE: M o~ Tosepl. &

filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

03 Jorfo5 4o7- §55-(235

L}wamt AND TYPED OR PRINTED NADIE OF SIGMING OFRCER OR DIRECTOR

[Oy.{cm

Dale Deytrme Phona #




