fw

FILED
004 R PROFIT RP
2 FOANSSAL RCE?’ORQTRAHON Jan 28, 2004 08:00 AM

DOCUMENT # P98000026436 Secretary of State
PHOTOBE, INC.
Principat Alace of Business ) " Mailing Address
ggﬁggfgzljﬁxm#\ BEACH BOULEVARD ggﬁ_ E.FESJZDANIA BEACH BOULEVARD o .
DAN®A, FL 33004 DANIA, FL 33004
LR
01142004  No Chg-P CR2E024 (10/03)
DO NOT WR ETE ;N THIS SPACE 2, FEi Number - I 1~pplied For
65-0826045 i [Met Applicabls
5. Certificate of Status Desired D ‘ gg';esquﬂic“az

8. Nams and Addrass of Current Rogisterad Agent

VIVIES, PATRICK
700 EAST DANIA BEACH BCULEVARD DO NOT WR‘TE
SUHTE 202 :

DANIA, FL 33004 !N TH‘S SPACE

a. The above hamed entity submits this staterment for the purposa of changlng its redistered office of regisiared agent, ¢r bath, in the State of Florida. | am farmitiar with, and accept
the obligations of registerad agent. -

SIGNATURE. - — = ——

Signature, iyped of printed name of regisiered agat #nd tide Il apphicable, (HOGTE: Reglstorod Agent algnaturo rogqulred when minslating) “t T RATE
FILE NOW!! FEE IS $150.00 9. Eteclion Campaign Financing $5.00 Mzy Be
After May 4, 2004 Fee wilf be $550.00 Trust Fund Contribution. 3 Addedio Fees

10. QFFICERS AND IRECTORS ] T T

JILE PD

HAME VAUBOURG, DANY ‘:‘9?

STEET 4200635 | 252 JEFFERSON AVE # 12 E_i?}l}%}{}’] 69;_

crvest-ze | MIAMI BEACH, FL 33139 nld {;”3.&"_4*-‘3 Den-007 159.00

TLE YPT i o i )

HAME BARRE, GILLES

STAEET ADBRESS | 252 JEFFERSON AVE # 12
CIvY-5T- 2P MIAME BEACH, FL 33139

THLE § PO .
NAME
STREET ADBRESS

CITY-ST-2p Do NOT WRITE

e '} INTHIS SPACE

STREET AGDRESS
CiTY-51-1P

TiLE

RANE

SYRLET ADGRESS
SITe-81- 22

HWRE

NAME

STREET ADDARESS
GiTY-ST- 2P

12. 1 hereby certiigl that the information_supplied with this filing doas not qualify for the exsiiplion stated i Section 118.07(N), Florida Statutes; I TaRTar ceftily that the information
ndicated on this raport or supplamental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that { am an officer or direstoy
of e corporation or the receiver or trustes empowerad (o execuls this report as required by Chapter 807, Flitrida Statutes; and that my name appears in Block 10 or Black 114

changed, or on an attachment et an address, with all other e empowered,
‘mM » = |
SIGNATURE: o) _VRANTELE k(ﬁu%o%fl c.

SIGNATURE ANDWYNEC CR PRINTED NAME OF SIGNING OFFICER O DISECTOR Dawe Oi 6j Dmmwtcg o &
= : -7 =




