2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # po90000a7263

1. Enmity Name

FOTO, INCORPORATED

Pringipat Place of Susiness

3215 PICKFAIR 5T
SSLANDO FL 32803

Mailing Addrass

3215 PICKFAIR 8T
SSRLANDO FL 32803

“ Feb 12,

HLED -
2004 08:00 AM
Secretary of State

ll

* Pnnc{;}a! P?ace o Busmess * Malfmg Arddress | “l'” Rl mﬂ zz Ilzzl !!zn !u !I ! l "anz‘ u!{
Suite, Apt. #, &l o Suite. Apt #. etc. MOORE - 76;2)3034 (1 1#03} .
City & State City & State 4. CEI Mumber  mE— Aép?ser;;rfvu
. — . 59-3604858 Not Appiicable
e Country 2p Cauniey 5. Certibcate of Status Desved | $8.75 .G:ddiﬁonal
- Fee Required o
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Mame
DELL'OLIO, DAVID e e —
3215 PICKFAIR ST Street Addrgss {P.0. Box Mumber 5 Nat Acceptable)
ORLANDO FL 32803 — — ——
City — FL | ZoCode

B. the above namad entily subrmits thus statemendt {or the purpose of changing its registered office of registered agent, or both, in the State of Florida. |am tamitiar with, and accapt
the obiigauans of regisiered agent.

SIGNATURE .. i e o [ p—

Signatarg . typed o prned reme o mgvaned agent and Wa ¥ apalostie INOTE, Pegareded Agmet SRR aradd whin Tnsireg ) BATE o

FILE NOW!!! FEE IS $150.00 .
. 8, Slech ign Fi
After May 1, 2004 Fee will be $550.00 ., Tt Fand Cormraoston, 30,00 e 8

Make Check Payable to Florida Depariment of State - '
16, CFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CEEICERS AND DIREGIORSIN AT
TME B 3 Deste THUE [ Crange 3 Addition
NAME DELL'CLIO, DAVID NAME
STRESTADDRESS | 3215 PICKFAIR ST STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32803 CiTy-51-2P - . . I
™ £7 Detet HILE 3 Cnange [ Addition
HAME. NAME
STREET ADORESS STREET ABDRESS
LY-57-2P CITe-5T-219 . J H‘!ﬂﬂf‘ﬁ"&d’@f«"'ﬂ N
e 3 pelet i 112/13404~80015- 018 D, (5 Adian
NAME NAME
STRECT ADORESS STRELT ADDAESS
CITY- §1. 28 CO¥ 5049 o
TE 3 pelete THLE [ Crange [ Addition’
RAME NAME
SYREET ADDRESS STREET ADORESS
CiTY-5T-2 Y -51-2p ) .
W Y Dt BILE D thange [ Addition.
HAME NAME
STREET ADDRESS STHEFT ADDAESS
GITY-ST-27 CIY-83- 2P . A L
TLE 3 Dot TLE TClohange T Mddiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- P CiTy-5T.219

12, | hereby cerfify that the information supplied with this filing does not qualify for the exemption siated in Section 112.07(31(1), Florida Statutes. | further cextify that the information
indicated on this tepont o supplemeniat tepant is frue and acowate and tha my signatuse shall Nave the same legal effect as if made under cath, that | am an officer of ditecio
of the corparahon o the receiver or trusteg grmpowered 1o execute this report as requred by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 13 f

changed. or on an attachment with a7 adfirels, with all other fike empo i
SIGNATURE: Z/CaTéﬂ‘fm _(467) 228453

T menATURE ARD TYPED GAPAMIED HARE OF SGNING CFFCER OFf DIECTOR



