2005 FOR PROFIT CORPORATION

ANNUAL REPORT:(AR) FILED

DOCUMENT # P93000084729 “Apr 08, 2005 08:00 AM
1. Entty Name - Secretary of State
PHOTOMOTION CORPORATION

Principal Place-of Business ___ T o VMaLIing Achrgss _' R .
1792 CLEVELAND ROAD 1792 CLEVELAND ROAD
MIAMI BEACH FL 33141 _ MIAMI BEACH FL 33141
us us
Suite, Apt, #. etc. - . Suite, Apt §, ete. 1st MOORE CH2E034 (10/04)
City & State _ | Ciyaswte o 4, FEl Number Applied For
, 65'045571 1 Not Apphcable
Zip Country Zp Country 5, Certificate of Status Desired | $8.75 Additionat
Fee Required
&. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent ]
T C N - 7 | Name -
?I,?Egzzvé}?&r\gg}\’%p‘kgkdg N Street Address (P.O, Box Number is Not Acceptable)
MiaAMI BEACH FL 33141 » —
City FL Zip Code

8. The above named entity submits this statement for the putpbose of changing its registered office or registered agent, dr both, in the State of Rarida. | am familiar with, and accept’
the obligations of registerad agent.

SIGNATURE —— — _ , . - =
SgnaiJre, ykad of prnlad name of iegrstered agent and tife f appleablo [NCTE Regstered Agsnt signature Taquired whan renslabing) '" DATE
e S e — -
Aft F"nf NO\;J"’S EEE\!:ﬁlsi;S%ggn 00 9. Election Campaign Finarcing  $5.00Q May Be
er May 1, 200 ee il Be .00 Trust Fund Contribution. ]  Added {o Fees
Make Check Payable to Florida Department of State
10. ~ " OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P 7 Gelete nie O change [ Addilion
NAME NEZVADOVITZ, RICHARD J. NAME
F SiRE

STREET ANDRESS | 1792 CLEVELAND RD L : P urmnmss H jBSBDGEBZS?E
Y- S1-2P MiAMI BEACHFL 33141 f avsiae H'EF-'"B@;"DE“SBE? {002 1o o
T s o - " [ Delete } BT T changz | L] Addtion
NAME NEZVADOVITZ, EUGENIA NAMF
SIREF1 ABDRESS | 1792 CLEVELAND RD STREFTARDRESS
cly.51-2P MiAMI BEACH FL 33141 o sie
o T - o 1 oelete 0 CJchangs [ Addition
NAME NEZVADOVITZ, SALOMAN HAMF
SIRCFY ADRRESS [ 1792 CLEVELAND BD STRHET ADDRESS
Y. SI. 2P MIAMI FL 33141 QY3179
e o © el e ' [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET AGORFSS
CITY-ST.7F Ay -ST- 2P
inm ' T S (7 Delete TILE ' [ change [ Addition
NAME NEME
STAFFT ADDRESS STHELD ADDRESS
Cliy- §1-4P CHY ST 21
nie T - losiets @ nne ' [l change [ Addltion
NAML NAME
STREET AODRESS ' SIRELT ADDRESS
Iy ST- 7R CiY-3[- 2P

12. | hereby certh;ﬁ that the information supplied with this fifing does not qualify 13T the exempilon stated in Section 119.07{3)0). Florida Statutes. 1 further cerly that the information
Indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath, ihat | am an officer or director
of the corporation or the receiver of rustee empowerad to execute this report as requived by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with gn address, with all other ke empowered.

SIGNATURE: ) Stlomon) flesrdot _’/_i/m/ Jod Y8R

URE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTQR Nate Digytme Phone &




