2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # "~ S47695

1. Entity Name

PHOTOGRAPHIC RESOURCES, INC.

Mailing Address
9425 S.W. 181ST ST,
MIAMI FL 33157

Principal Place of Business
9425 SW. 1818T ST.
MIAMI FL 33157

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90177 007 ***150.00

BRI RRTRUER NG

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0259338 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' - o ) ) Name o o ’ T -
Dl’ TONY Street Address (P.Q. Box Numtier is Not Acceptable)
9425 S.W. 181 ST
MIAMI FL 33157

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registey

the obligations of registered agent @AZAK@ )

BIGNATURE

beAn, in the State of Florida. | arp familiar with, and accept

~ ‘/)zdj

.__—--r-
Slgnﬂlure typed or pnnlad name ¥ regislared agent and title if applicabla.

{NOTE: Hegislewgnﬂ re reW\an reinstating)

4 / DATE

. After May 1, 2003 Fed will be $550.00
Make Check Payable to Florida Department of State

- I e O
g FILE NOW!!! FEE IS $150.00 / <‘N

$5.00 May Be

9. Election Campaign Financing
’ Added to Fees

Trust Fund Contribution.

10. . OFFICERS AND DIRECTORS l ?\ / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . ,PST [ pelste TITLE [ Change  [] Addition
NAME - GALARDI, TONY NAME
STREET ApDRESS | 9425 S.W. 181 ST STREET ADDRESS
omv-s-zp | MIAMI FL 33157 CITY-ST-ZIP
TITLE [ Detete TME [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Detete TMLE [JChangs [ Addition
NAME T e e e - - TR A em NAME e S T i — - . i g L e mmen e mal T -
STREET AODRESS . STREET ADDRESS
CITY-57-ZIP CiTY-5T-ZIF -
TITLE [ Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-51-2P
MLE O oelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP .
TITLE [ Delete TILE O Change [ Addtion
MAME NAME V
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP / %
. i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.
indicated on this report or supplemental report is frue and accurale and thal my signature shall have the game le

of the corporation or the receiver or trustee empowered to execute this report as required by Ch

changed, or on an attachment with an address, with all oaer like empowcazj
(7oA WY z A7 [
sianaTuRe: _ L QRNTUGHIGIA( K0)

rther cdrtify that the information
th: thaid am an officer or director

/g&f’

SIGNATURE ANDTYPED 3FI PRINTED NAME OF SIGNING OFF EER OR DIRECTOR

Y (2245555 iy ]
Daf / / Daytime Phone # s

. —eg— ——

UOLOMOU

nv

CR2E034 (10/02)



