FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000064388 05-02-2005 90479 002 ***150.00
1. Entity Name
BUXTON PHOTOGRAPHY INC.
Principal Place of Business Maiting Address -
4740 NE 12TH AV E ATAONE12THAV E . N
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334
e . [ ORGSRV

208 St _lbth Ave 20K SE bin pve
. Suite, Apt. §, el.c. Suite, Apt. #, elc. 04122005 Chg-P CR2E034 (10/03)

L ‘?. C ;S Applied F

City & Staty [ ity & St R 4. FEI Number pplied For
Deerbiedd B F . | Deereld Gon Fr 65-0934682 ot Appicabl

Zip Country Zip Country " ) $8.75 additional

29’ \_\* ¢ ,0) El (_rx q%\_&w \ Do .‘)a.rp] 5. Certificate of Status Desired Oa Pes Hequlrecli Ional

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
BUXTON, SUE -
999 NW. 53RD STREET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33309
City FL | Zip Cade

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

SIGNATURE
Signature, typed o printed nama of registerad epant and title if applicable. [NCTE: Registerad Agant signaturs required when reinstating) CATE
FILE NOWI FEE IS $150.00 9. Election Campasgn Elnancmg O $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. Adgded io Fees
10. OFFICERS AND DIRECTORS 1%, ADBRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Delele TIE £ [ changs  JiAddiion
NAME BUXTON, SUE NAME
STREET ADDAESS | 999 N.W. 53RD STREET STREET ADDRESS
CiTY-ST-2IP FT. LAUDERDALE, FL 33309 GITY-ST-2IP
TITLE O pelete TITLE ) change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE 1 Delete TITLE [ change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P LIy -$7-2P
WILE [ Derete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S1-71P Ciry-ST-21P
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-§7-7IP
T3 7 Delete TILE Tl Change  [J Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST- 2P CITY. ST 2IP

12. | hereby certify that the information supplied with this fiting does not quality for tha examption stated in Section 1 19.0753)(0. Florida $tatuies. | 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 effect as it made under oath; that | am an officer ar director
of the corporation or the receaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachiment with amss, with all oiher like empowered.
SIGNATURE: /Ehi Yl SUE. Boyren, Feesit s ‘7‘/9 7/35—

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Daytime Phona #




