R il

2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Mar 29. 2004 8:00 am
DOCUMENT # P94000090479 Secret,ary of State

1. Entity Name
ALLEN KEE PHOTOGRAPHIC, INC. 03-29-2004 90034 036 ***150.00

Principal Ptace of Business Mailing Address
WREALIEND 6590 NE WWh (T -ramEemmwe (YYONE Gih (T .
L, . &3{04J
ey Min | FL33138  Leewwems  Midrar, FL 33138 a4bes
T T ’ Ll
L S I
6440 NE Yh d” eyyYw NE $h (T
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2EQ34 (11/03)
City & State v Ciy & State | 4. FEI Number Applied For
|O.,VV\I FL (e F(/ 65-0551564 Not Applicable
Y N 7
Z'p33 / (3(0 C°u| miys 32% / g 6 couﬁzs 5. Certificate of Staws Desired [ Eese-ggl Addtional
6. Name and Address of Current Regisizred Agent 7. Name and Address of New Registered Agent

Name
KEE, ALLEN Ao ¥eg

Street Address (P.Q. Box N j tACcent
152] ALTON ROAD S WP

MIAMI FL 33139
™ Mitun 4 FL |*3318%

8. The above named entity submits this statement tor the purpose of changing its registered Eifi(;e of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
3 /25y

SIGNATURE_M_K&L , ?i' ES’J((MJ JA

Signature, lyped o printed name of redslered agem andg Lilla if apphcable. (NOTE. Haﬁslareu Agent signature reguired when renstatng) DATE
“FILE NOW!!! FEEIS $15000 . . : _ .
RS T o Ce 9. Election Campaign Financin
e ';‘Aﬂer,May,l,'mM.Feg wﬂl be $559.00 T Trust 2:ndaC§ntlr?butEon. ° O fc?d.eg(:oh;?;se °
" ‘Make Check Payable to Florida Depariment of Slate
10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TILE [Mchange  [3 Addition
NAME ALLEN, KEE NAME
STREET ADDRESS |1 LTON ROAD # 367 3 @ STREET ADDRESS
CITY-ST-2IP MI 139 m%ﬁs CiTY-ST-2IP
TITE LY [ Delete THLE [ Change [ Addition
HAME BNy m NAME
stoeer a00sess | pevey 0 NES G LT STREET ADDRESS
CiFY-5T-2IP Micwms | FL 33‘3% CITY-ST-2P
TLE Y [ Detete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TMLE [ palete TMLE N O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
NLE [ Delete TNLE [JChange ] Additian
MAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-ZIP
TITE 1 petete TIME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Ihis teport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit add with all othér likpempowered.
3hC by (os)75Y-5257

Date Dayime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




