2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10,2006 8:00 am

DOCUMENT # P04000170218

1. Entity Name

JEFF KOLODNY PHOTOGRAPHY INC

Secretary of State

02-10-2006 90022 002 ***150.00

Principal Place of Business

5018 SABRELINE TERRACE
GREENACRES, FL 33463

Mailing Address

5018 SABRELINE TERRACE
GREENACRES, FL 33463

50000049

2. Principal Place of Business 3. Mailing Addrass

R

Suite, Apl. 4, ele. Suite, Apt. #, elc.
P 01262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-2042444 Not Applicable
2ip Countr Zi Count o
¥ P unicy 5. Cenilicate of Status Desired a $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DICRESCENZQ, ANGELAD_
3170 N FEDERAL HIGHWAY
103C

LIGHTHOUSE POINT, FL 33064

GO TOLSPEE T

# 201

Deer2{d Beaohn

FL |22y |

8. The above named gntity submits this stalemem for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famittar with, and accept

lheoblugalﬁregmtereﬁem (
ounne LU LA N MW

,vu.m wp W[cd name of Lg]ISEelP{J agant and il 4l & mpllcable

[NOTE Regisiered Agant signature redutred when reinstaling)

lpalplicE

"-._/

9. Election Campaign F

FILE NdWl!! FEE 15 $150.00 =0
Trust Fund Contributi

After May 1, 2006 Fee will be $550.00

Nancing
on.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE PS O pelete TITLE [ change [ Addition
NAME KOLODNY, JEFF NAME

STREET ADDRESS | 5018 SABRELINE TERRACE STREET ADDRESS

CIFy-ST-2IP GREENACRES, FL 33483 CITY-SI.2IP .

TITLE VT [ Delete TITLE [ Cchange [ Addition
NAME KOLODNY, ROBIN NAME

STAEET ADORESS | 5018 SABRELINE TERRACE STREET ADDRESS

Criy-st-zip GREENACRES, FL 33463 CITY-S1-2IP

TITLE O delete TTLE [Dchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2ip GITY-51-21P

TITLE O Delete TITLE Ochange [ Addition
HAME NAME

STREET ABDRESS STREET ADORESS

CITY-Si-7IP CTy-5T-21P

TITLE 1 Delete TITLE Ochange [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TITLE O pelete TITLE [J Change [ Addition
HARE NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certily that the information supplied with this filing does not gualify for the exernptions contained in Chapter 112, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an oflicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or gnan ana‘ci% with an address, with all other like empowered,

SIGNATURE: m"‘/ {}\

/H/ab

BIGNATURE AND T‘tEyDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Dae Daylrme Prine &




