!
2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am

DOCUMENT # P04000164902

1. Enlity Name

VIRTUAL 360 PHOTOGRAPHY, INC.

Secretary of State

03-03-2005 90168 015 ***150.00

Principal Place of Business

1958 SE PORT ST. LUCIE BLVD.
PORT ST. LUCIE, FL 34952

Mailing Address

1958 SE PORT ST. LUCIE 8LVD.
PORT ST. LUCIE, FL 34952

IEE AT AT WO

2, Principal Place of Business . 3. Mailing Address
201 SW Pt. St. Lucie Blvd.
Suite, Apt. #, elg, Suite, Apt. #, etc.
Ste. # 7 02082005 Chg-P CR2E034 {10/03)
City & State . City & State 4, FEl Number Applied For
Pt. St. Lucie, FL 20-1996764 Not Applicable
Zip Country Zip Country " i $8.75 Additional
34984 USA 5. Certificate of Status Desired O Fee Raquired
= PO o a7 Hamesnd Addreesof Now Reglstered Agont e = oo L

RIZZOLO, JAMES
1958 SE PORT ST. LUCIE BLVD.
PORT ST. LUCIE, FL 34952

~=___—_B.-Name and Address of Current Registered Agent_—

“B% eanore Marino

IGETEN Btesh Her

Ci .
lﬁt. St. Lucle

8. The above named submits this statement

the purpose of changing ils registesed olfice or registered agent, or both, in the State of Florida. |

FL | 35833

the obligatio Tegifiered agent, .
SIGNATURE 2l gt >l Al.2# Eleanore Marino
Sipnaturs, typed or printed name of reglﬂnmcrag-nl and live if apphcable. (NOTE: Registersd Agent signature raquired when reinsiatng) / DATV
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Feas

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [T pelete TILE [ Change [T Aodition
NAME MARINO, ELEANORE NAME

STREET ADDRESS | 3001 SW DENTON ST. STREET ADDRESS

cny-sT-2p | PORT ST. LUCGIE, FL 34953 CITY-ST-2P

TTLE [ Delete TIMeE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST- 2P

TiiLE O Delete ik ElChange [ Addition
MAME, | ___ , Lo o ) e e -
STREET ADDRESS . ’ STREET ADDAESS

CITY-5T-2P CITY-ST-2P

MLE 1 Delete TIME [ Change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 7P ) CIY-S7-2P

LE O pelete TME [J Change  [_] Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY- ST-2P

ct3 O peiete TITLE [lcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2P

12. | hereby certify that the intormation supplied with this i|||n§

indicated on this report or supplemental report is true
of the carporation or the receiver or trustee empower
changed, or on an attachi ith an address, with

SIGNATURE:

SIGHATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIREG U

10 execute this report as required by Chapter 607, Florida Statutes; and that
alher like empo-weredA

does not quality for the exemption siated in Section 139.07(3)(i), Florica Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made pnder caily that | am an officer or director
name ghpears in Black 10 or Block 111

2/}3/4(77&— 2/(—00??

/ Date £ Daytrme Phone #

eanore Marino




