2004 FOR PROFIT CORPORATION"

ANNUAL REPORT

FILED
Oct 01,2004 8:00 am
Secretary of State

DOCUMENT # P97000020613

1. Entity Name
PICTURE TRANSFERS, INC.

10-01-2004 90001 (23 ***150.00

Principal Place of Business

1203 LAKE POINTE LANE

Mailing Address
1203 LAKE POINTE LANE

24073773

4-DALEY, PETERJ. -~ . —- -1

PLANTATION, FL 33322 US* PLANTATION, FL 33322 US
Suite, Apt. #, elc. Suite, Apt. #, ete. 09012004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number - Applied For
65-0837868 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8'75 A’dditionar
3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1203 LAKE POINT LANE
FORT LAUDERDALE, FL 33322

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

ihe obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicabla.

(NOTE: Registered Agent sipnature required when roinstating)

DATE

FILE NOwt FEE 1S $550.00

Due by Saptembaer 8, 2004 Trust Fund Conlribution.

9. Clection Campaign Financing

$5.00 May Be
O  Addedto Fees

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

TITLE D [ Detete TILE [J Ghange [ Addition

NAME DALEY, PETER J HAME

STREET ADDRESS | 1802-102 N UNIVERSITY DR., #376 STREET ADDRESS

CITY-ST-2IP PLANTATION, FL 33322 SITY-ST- 2P

TiTLE v 3 Delete TITLE [ Change [T Addition

NAME DALEY, FRANCINE : HAME

STREET ADDRESS | 1802-102 N UNIVERSITY DR., #376 STREET ADDRESS

CITY-ST-2IP PLANTATION, FL 33322 CiTY-57-2iP

TLE [T Delete TITLE [ change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZP GITY-ST-ZIP

TITLE o L Clpetete. . -_N. TNE e e ez o= [ -Change < [2] Acdilion-
" -ﬁAI\:IEJ e YT e s T T o NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 7P GITY-ST-7P

TITLE [ Delete TITLE [ Change [ Addition |.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

1ML 1 Deiete TIMLE [CJchange [ Addilion

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P y oITY-ST-7P

12. | hereby certify that the information suppli
indicated on this report or supplem report is true

changed, or on an attachment wilh an ag@iress, with all like empowered.

SIGNATURE: L

ling/does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i . bourate and thal 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 trusteg empowered axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

7/2cfoy

QR PRIN

E OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




