e

_-2004.FOR_PROFIT CORPORATI
' ANNUAL REPORT (AR)

ON__ FILED

DOCUMENT # P98000022480

1. Entity Name

TE(E) BARRY PHOTOGRAPHY AND WEDDING SERVICES,
INC.

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90032 042 ***150.00

Principal Place of Business

2755 S. FEDERAL HWY
BOYNTON BEACH FL 33435

Mailing Address

2755 S. FEDERAL HWY
BOYNTON BEACH FL 33435

44U LIJUv

2. Principal Plage of

208k

3. Mailing Address

B'U%ZG- L2 6

208k ok

I

|

[

Co P

Suite, Apl. #. e1c. Suite, Apt. #, etc.

PaLin Bk

MOORE CR2EQ34 (11/03)
Clty & State City & Stai 4. FEI Number Applied For
A A'Q['Lé’s p L GQ& R - 58-2375780 Mot Applicable
é’g %Ev é&&rk ﬂéP 1 Z!Pb}%-’ Counlry 5. Certificate of Status Desired O $8.75 Acdiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" SOLOTOFF, TED

Name

7081 BURGESS.DRIVE — .- .-

Street Address (P.O. Box Number_is Not Acceptable) .

LAKE WORTH FL 33467

City Zip Code

FL

the obhganons f

SIGNATURE

B. The above narmed gntity subrnits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fammar with, and accept

X\Og “Tos QusTsel

-V -0

i It :slered ageﬂ and title if apphcable.

{NOTE: Registarea Agent Signaturd requitad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE VD ] pelete e [ cChange [ Addition

NAME SOLOTOFF, TED NAME

STREET ADDRESS | 7081 BURGESS DRIVE STREET ADDRESS

CITY-ST-ZiP LAKE WORTH FL 33467 CITY-ST-ZIP

TILE PD [ Delete HILE D Change [ Addition

HAME SOLOTOFF, CAROL NAME

STREET AODRESS | 7081 BURGESS DRIVE STREET ADDRESS

CITY-ST-71P LAKE WORTH FL 33467 CHTY-ST-2ZIP

THLE = Delete TLE [IChange [ Addition
_NAME _ N R - - . O [ 71N S f e - - —— = e e e

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

TMLE [ Dejete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-57-2P

TMLE O pelete THILE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ patete TITLE [l Change [ Acdition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-72IP CITY-57-2IP

indicated on this repert or supplemental report is true and accurate and that my signat
of the corporation or the receiver o

changed or on an attach |I|I'

SIGNATURE:

alher like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

ure shall have the same legal effect as if made under oath; that | am an officer or director

wered to execute this report as reguirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QASHEE 31 0% (SENT1163¢

SIGNATURE AND

[} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayvme Phone #




