2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000030327 Jan 30, 2004 08:00 AM
1. Entity Name Secretary of State
TIM MCAFEE PHOTOGRAPHY, INC.
Principal Piace of Business Mauling Address
2244 WEST 79TH STREET 2244 WEST 79TH STREET
HIALEAH FL 33016 HIALEAH FL 33016
T s - AN
Suite, Apt. #, elc, Suite, Apt. #, gic. MOOCRE CR2ED34 (1 1/03>
City & State City & State 0 4. FE! Number - Apb!ired For
- 65-0825739 Not Applicable
Zip Country Zip Country 5. Certificate of Stalws Desired C ?g'g; Iﬁid&tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Ager;f ]
Name
gﬂﬁﬁfﬁ%sﬁigg—}rﬁ \é-}gEET .- Street Address (P.Q, Box Number is Not Acceptable)
HIALEAH FL 33016 :
City . FL | Zip Code

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

SIGNATURE . R - - . P .
Srgralure. (YRBS o PrMEd name of 1egisiersd agomt and Hite | applicabie. [NOTE Regsiered Agent Sgnatura reqursd when reinstaing) DATE
‘l‘ Do - B - LR RN -—-A-:v.-:n
AﬂF"if N10¥004I;EE [ﬁlrs&ug a - 9. Election Campalgn Financing $5.00 May Be
er May 1, ea will be $550.0 - Trust Fund Contribution. & Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DPST [T Delete TIeE NNN0ZE00R [ Change [T Addition
NAML MCAFEE, TIMOTHY W NANE 01,3070 @-QﬁtﬂE?— e oW
STREET ADDRESS | 1550 NW 182ND TERRACE STREET ADDRESS v S AR e
CiTY.5T- 20 PEMBROKE PINES FL 33028 . GivY-53- 2P — ..
Mg 1 Delete THTLE I change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P _f oRy-srap o L
TinLE O pelete TLE [l change £ Addition
MAME NAKE
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CIy -§1-2P
TITLE O pateta THTLE [C] Change [ Addition
NAME MAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P o CITY- ST-2IP o
e [ Delete TIME [3 Change™ [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS”
CiTY-ST-ZP CiiY-51-21P )
TIE L3 nelste MLE ] change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP - CilY-ST-21P o

12. | hereby certi{g that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directoy
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or an an attachment with an address, with all other like empowered. '

SIGNATURE: Zmerhy &). NChfee

SIGNATURE ANQJZPED OR PRINTED NAME OF SIGNING orsic‘n}:ﬁ DIRECTOR

;/aef F0523/04 20

Daytme Phone #




