2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Apr 13, 2004 8:00 am

DOCUMENT # P99000106390 ecretary of State
1. Entity Name _ ok ok
MONTAGE GET THE PICTURE, INC. 04-13-2004 90036 044 150.00
Pdncipal Place of Business -, 2.7 " Maiing Address T " A B
512A DUVALST, | L 512A DUVAL ST . WY y
KEYWEST,FL.'33040 . . o KEY WEST, FL 33040 ‘ B R R ) ‘UPU(
. . . . i
2. Principal Place of Business 13, Mailing Address I
Suite, Apt. #, el i Suite, Apt. #, etc. 04052004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FE! Number Applied For
65-0964934 i I Not Applicable
ap Country Zip Country 8. Certificate of Status Desired R ?&Z?qtﬁf:dmm
5. Name and Address of Curmend Reglstered Agent 7. Name and Address of New Reglstered Agent
. L_ L2 ok M o e e v— - Name - - PR TTH e
CATALFOMO, ANTHONY . - ; - -
519 DUVAL ST. o Street Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL. 33040
- City FL i Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
4 theobiigations of registered agent.

SIGNATURE

. . . sm.mdaprmwmdmgmmmmlmm. R [_NOTE‘:MHmdﬂgun:b\atnmlhdvﬁmuhsmj ) N DATE
FILE NOWIY FEE IS $150.00 8. Election Campaign Financing _ $5.00 May Be
- After .a’ 1’ 2004 Fee will be ssso'oo « Trust Fund Contribution. ..,.} Addad to Fees

4 . . . _ .
0. -, 0 OFFICERS AND DIRECTORS 1t * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pp- T ' T e B ame o 2 change 1 Acdiion
NAME LAFERRIERE, LOUIS HAME - L
SREETADDRESS @3 BAYDR . . - smerwooness | 45 BR r
cav-st-2F. i KEY WEST, FL 33040 CITY-S¥-2F Key Wel J:( 33049
T VST 73 Dotete e ' ) R Change £} Addition
NAME LAFERRIERE, MAUREEN RAME .
STREET ADDRESS § §3 BAY DR STREET ADDRESS C'S B\Q\/ D r
emy-sT-2P  § KEY WEST, FL 33040 CITY-53-2P Yey \U&:“' , £ 2 3ekfd
TITLE % Delete e 7 {iChange  ©_} Addition
NAME NAME
SIREET ADDRESS STREEN ADDRESS
Cy-S1-2i# . civ-s1-2p

“HE e teke. — § e i — — T == CiChange o} Addiion
KAME NAME
STREET ADRESS STREET ADDRESS
Crry-ST-hp CIY-ST-2IP
TE % Defete TE Y Change [ Addilion
NANE . MNAME
STREET ADDRESS STREET ADDRESS
CyY-S1-71P CITY-ST-2P -
THLE i3 Detee TIME TiCmange [} Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Lay-51-a¢

12. | hereby certify that the information supplied with this fillng does not guslify for the exemplion stated in Saction 1 19.07#3)6), Forida Statutes. t further ceriify that the information
indicated on this report of supplemental repoit is true and accurate and that my signature shail have the same legal effeci as if made under oath; that | am an officer or divector
of the corporation ar the receiver or Tustee empowered to execile this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an ment with an address, with gllot powered, ’
-~

,
SIGNATURE: oo 6{{@/0?/ 395 292 0929




