FILED

2005 FOR PROFIT CORPORATION ADr 21, 2005 8:00 am

ANNUAL REPORT (AR)

4/

DOCUMENT # P04000137542

. Entity Name

PRIMOLIPHOTQ INC.

’..r

w

Ptincipal Place of Businass Mailing Addrass

ecretary of State

04-01-2005 90006 019 ***150.00

1541 BRICKELL AVE STE 906
MIAMI FY, 33129

1541 BRICKELL AVE STE 906
MIAM] FL 33129

YU ar - — -~

LI AT e

2. Principal Place of Business 3. Mailing Address
Suite, Ant. #, etc. Suita, Apt. #, ate. . 15t MOORE CR2E034 (10/04)
Cily & State City & Stale Number Applied For
affo {2224 2_2 Not Applicabie
Zp Country Zp Country 5. Cersficate of Status Desirad | :g-gf;&“’m'
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Afjent
Narmne
"~ COFPORATE CREATIONS:NETWORK.INC. SR PO B R R
- PALM BEACH GARDENS FL 33410
- City FL l Zip Code

SIGNATURE

8. The abgve named entily submils thig statement for the purpose of changing its mg:sterod office or repistared agent, or boih, in the State of Florida. § am familizr with, and accept
the obligations of registered agent. -

Sigratire. (rpad o pTinied name ¢t (eQsiered agent ani Le i appkcable.

INGTE Regnsirad AQuni £-OnSIus ragured whan HINSIMNG)

BATE
9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [J ° Added 1o Fees

ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS

1.
e

] Colate O changs [ Acdition
HAME BEATY, MARGUERITE NAME
STREET AQDRESS | 1541 BRICKELL AVE STE 906 STREET ADORESS
cmv-ST-IP | MIAMI FL 33129 CITY-SI- oF
NiLE D 3 Deits WILE O Change [ Aadition
NAE . |BEATY. ELEANOR  _ U
STRSET ADORESS | 1541 BRICKELL AVE STE 906 STREET ADORESS -t - i - :
Gry-S1.2P | MIAMI FL 33129 cY-Si- 7P
TNLE [J Detatz 114 [Jchange [ addition
NAME NAME
STRZEY ADDRESS |- - [ SiRECT ADDRESS —
CIe-S1-np -5 2P
“ane ST 3 Detets THNE [OCrange [ Addution
NAME NAME
STREE) ADORESS STREES ADDRESS
ary-sr-2p oY-ST- 2P
HILE [ Delete BiLE Ocrengs [ Addition
HAME HAME
STREE] ADORESS STREET ADORESS
Ciry. 5129 ory-st- e
miLe ] Delets mE [ charge  [] Acaition
NALE NAME
SIEE] ADORLSS SREET ADORESS
Y517 Giiy-Si- e

indicated on this report os supplemental repart is Tue an

SIGNATURE: /ﬁ/m i

n: AND TYPEOUH PRINTED N ]

(5

12. 1 hereby cerify that the information supplied with this fisng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further cerlify that the information
3 accurate and that my signature shall have the same fegal effeci as il made under cath; that | am an officer or diractor

of the corporation of tha receiver or ustea empowered to execute this report as required by Chapter 607, Fiorida Siatutes; and that my name appaars in Block 10 or Block 11 i

changed, or on an allachment with an addrass, with all other like empowarad.

—_

R

OFACER OR MRECTOR

N i |

3/26/6% -

Payirng Prone ¢




