FILED

2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000022764 03-08-2005 90174 049 ***150.00
1. Entity Name
PIER 5 PHOTOS, INC.
Principal Place of Business Mailing Address
555 NE 15 STREET STE 102 555 NE 15 STREET STE 102 40028502
MIAMI, FL 33132 ‘ MIAML, FL 33132 - )
A s DA ER
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
’ 65-0823588 Not Applicable
Zp Country 2 Country 5. Cariificate of Staws Desied [ fesegfq Additanal
6. Name end Address of Current Registared Agent 7. Name and Address of New Reglstersed Agent
Name

SOFGE, CHARLES -
555 NE 15 STREET STE 102 Street Address (P.Q. Box Number is Not Acceptable}
MIAMI, FL 33132

City FL | ZpCode -
8. The above named enlity submits this statement for the purpasa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatuire, typea of printad name of regrsterad agent and nile if applicable . {NCTE: Ragigtarad Agent signature required when remstating) "DATE
FILE NOW!I! FEE IS $150.00 9. Etection Campaign Enancing $5.00 MayBe
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP 2 Delete TITLE [CJ change [ Addition
NAME SOFGE, CHARLES E HAME
STREET ADDRESS | 114 SW SAN MARINO DR STREET ADDRESS
CITY-ST-2P MIAMI, FL 33132 CITY-ST-2IP 2
413 v [ Delete TILE . [ Change [ Addition
NAME SOFGE, FLORA M NAME
STREET ADORESS | 14708 STIRRUP LANE STREET ADDRESS
CITY-ST-ZP WELLINGTON, FL 33414 CITY-ST-2IP
WILE 1 Delete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-7IP CITY-ST- 7%
THILE O Delete TmE O Change [ Addition
NAME NAME
SIREE[ ADDRESS ) SIREET ADBRESS.
CITY-51-2IP CITY-ST-2P
TiTLE 0O belete TmE O change [ Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-5T-21F
TITLE O Delete Tng . [ change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CHY-ST- 2P CITY-ST-21P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if mads under oath; that | am an officer or direclor
of the corporalion or the receiver or lrusteg empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an gadress, yith all em ered.

SIGNATURE: %»4556 £ F-Y-J005 9&‘5’*37?*57/?

-
GNING OFFICER OR DIRECTOR w Daty Daytme Phone #




