FILED

2005 FOR PROFIT CORPORATION - Apr 15, 200S 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000150817 04-15-2005 90086 022 **150.00
1. Entity Name
DIGITAL PHOTO CONSULTANTS INC.
qUUUUT ALU™N
Principal Place of Business . Mailing Address .
8241 GRAND MESSINA CIRCLE 8241 GRAND MESSINA ORCLE
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
Suka, Apt. 4, otc. Sulte, Apt. #, etc. 01052005  Chg-P CR2E034 (10/03)
City & State City & State FEI Numbpr Applied For
/ A// @ A 1) ? Nat Applicable
" Couriry Zip Country 5. Certificate of Status Desired ] $8'75 A_ddﬂional
. Fee Requirad
8. Name and Address of Currerdt Raglstered Agent 7. Name and Address of New Registered Agent
Name
BLACK, JOEL
8241 GRAND MESSINA CIRCLE _ - - - Street Addrass (P.O. Box Number is Not Acceptable) — s TS s
BOYNTON BEACH, FL. 33437
City FL | Zip Cade
8. The above na bd entity submits this staterment for the p se of changing its registered office or registared agent, gr both, in the State of Florigla. | am familiar with, and accept
the obligati bt ragls!ered agent.
sionarure_ L #<f 4 , - "f (3 5{
/}fpnah.»m typed o printed nama ol regisiatad agant ard e f appicable. {NOTE: Ragietarad Agen signature mquired when reinstating) i / P\TE
e N C f
LE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE P [ oelels TITLE ) D change [ Addition
NAME BLACK, JOEL (VY7 S
STREET ADDRESS | 8241 GRAND MESSINA CIRCLE STREEY ADDRESS
ciry-s1-28 BOYNTON BEACH, FL 33437 CITY-S71-2F
TME D O erete Tme [Clchange 3 Addition
NAME BLACK, JOEL HAME
STREET ADDRESS | 8241 GRAND MESSINA CIRCLE STREEV ADDRESS
CiTY-ST-2P BOYNTON BEACH, FL 33437 CITY-ST-2P
e O pelete TIIE [Jchange {7 Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CITY-$1-ZP .
TILE O oelete TIE [ Change 3 Addition
NAME " 1T ) - - NAME ' - T - o
STREET ADDRESS STREET ADDRESS
CI¥Y-ST-2P CITY-S5-2P )
TTLE O petetz TITLE [ charge  [3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P GITY-SF-2P
WLE 1 palete TILE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-2P
12. | hereby certify that the infggmation supplied with this filin 3 does noj.gualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify thal the information
indicated on this report orStipplemental report is true an and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the gegeiver or trustee empowered to Ute this report as required by Chapter 607, Florida Statutes; and that my appears in Black 10 or Block 11 if
changed, or on an attac it with an address, with all r like empowered. 7“
SIGNATURE: 4 /3 ¢ 42-958/028
SIGNATURE AN] OR PRINTED NAME OF SIGNING OFRCER DR DIRECTOR Daytme Phone £

4 S



