2004 FOR PROFIT CORPORATION

-  "ANNUAL REPORT (AR) , FILED

DOCUMENT # P99000083601 Feb 13, 2004 08:00 AM
" e Secretary of State
JOSEPH LAPEYRA PHOTOGRAPHY, INC. y
Principat Place of Business Mailing Address R
4611 8. UNIVERSITY DRIVE © 4811 S. UNIVERSITY DRIVE
#130 . #130
DAVIE FL 33328 - - DAVIE FL 33328 . '
R = (R RN
Suite, Apl. #, etc Suite., Ap! #. elc, MOORE CR2E034 {1 1/03)
City & Stale City & State 4. FEI Number Applied Far
65-0950195 Not Applicable
Zp Country 2p Couniry 5. Certificate of Status Desired O ?g'gfquﬁ?:;ﬁo“aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
%??—EE%%S—?E%@ENUE Street Address {P.O. Box Number is Naot Acceptable)
COOPER CITY FL 33026
City FL Zip Code

8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent. L

SIGNATURE S -

Signallrs 1ypeq of prinied name of registered agant and tille i apphcaple. (NOTE. Ragrslares Agent signatu saguired when reinstating) DATE
- o FEE 10 s SENE T
FILE NOW!!! FEE_ !§ $150.00 AR 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55{_3.DD Trust Fund Centribution, D Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
NME P O delete TITLE [JChange [ Additien
wie|LAPEYRA, JOSEPH ot 00051 191 o
STREET ADDRESS | 2517 BOGOTA AVENUE STREET ADDRESS 024 16/14~80042-003 150,00
LITY-ST- 2P COQPER CITY Fl. 33026 - f cny-svap
TIME [ Desete TITLE ] Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
TITY-87- 2P CiTy.S1-2IF
TITLE [ Delete TMLE T change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SE-2IP
TITLE [ natete TITLE [_]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST-2IP
TILE O delete LE ] Change [T Additeon
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IF CITY-ST-2IP
TITLE M beiste TLE [ oharge ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIFY-ST-21P CITY-S5-2IP

12. | hereby certig that the information supplied with this filing doss not qualify for the exemption stated in Section 1 19‘07%3}0), Flarida Statutes. | further cerlify that the infarmation
ingdicated on this report or supplemenial 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 director
of the corporation or the receiver or frustes epowered 1o exacute thrs report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 31 if
changed, or on an attachment withyan addrg ith all other like empowerad.

‘w‘: D NAME QF SIGNING QFFICER QR DIRECTOR Daytme Phone #




