FILE NOW: FILING FEE AFTER MAY 1 15 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

. Corporaton Name

DOCUMENT # V5401 1

(4)

FAST FOTO AND ELECTRONICS INC.

i

7621 W. HIGHWAY 182
KISSIMMEE FL 34748

mmpal Place of Busingss

Mailing Address

7621 W. HIGHWAY 182
KISSIMMEE FL 347471740

AR

8a. Date of Last Report

3. Dale Incorporated or Qualified

07/29/1992 05/01/1996
2. Principal Place of Business _2!. Maiting Address 4. FEI Numbaer Applied Far
21l 26] 59-3132625 Not Appicas
B Suite., Apl W, el | Suite. Apt. #, ete. o $8.75 Additional
2] = 5. Cerificate of Status Desired L Fee Foqurod
| City & State City & State 6. Election Campaign Financing $5.00 may Bo
28 e ;E] Trust Fund Contribution Addad to Fees
| Zp _ Countey Zip Country B. This corporation has liability fog intangible tax under s. 192.032,
Efﬂ,, N 2] 29 3] FIorida Stalules &Yss No
9. Name and Address of Current Registered Agent . Name and Address of New Ragiatered Agent
ANWAR, SHAHZAD 81| Name %‘ LAWZAD ' § MW G
5463 W. HIGHWAY 182 B2| Stren dress (P.O. Box Number is Not Acceptabla)
KISSIMMEE FL 34746 A~ .
Y W
p4| City 85| Zip Code
asgimmgy FL ™| 14%4¢

[ 33, Purstant lo The provisions of Sections B07.0503 and 607.1508, Florida Statutes, the abova-namad corporation submits this ‘stalament for the purpose of changing its registored
office or registored agent, or hoth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am Tamilar with, and accept the obligalions of, Section 607.0505, Fiorida Stat Aes.

SIGNATURE

e ",:';7.;577.'?(;:;;1;‘ ar«’.é?muiﬁ.«n agen ana hite if Boplcable {NOTE: Registerad Agen! eignature requirsd when tetnstating) DATE

12. OFFICERS AND DIRECTORS 13. . ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE [ DELETE 11TILE n ﬁ{cnanua [T Addition
KANF ANSARI, UZMA 12 NAME A SAR | ULma
I
siseer anoness | 4995 WARRIOR LANE 1asTheET RS | 24 o qu_'\, Agm De
. KISSIMMEE FL '
CiIY-ST-2Ir 14 CITy-5T-21F 15;‘ [ il ~3
e T ofLETE 21TIE ] Change L Addition
NAME 2.2 NAWE
STHFE] ADDRTSS 2.3 STHHET ADDRESS
CITy-ST-7IP o - 2 4CHY-ST-2IP
i ] DELETE 31 [Tchangs ~ [_J Addition
NAME 32 NAME
SIEET ADDRESS 33 STREET ADDHESS
oSt 34 CMY-ST-2P
T [T orLete 41T [JGhenge ] Addition
NAME 4.2 HAVE
STHIET ADDRESS 4,3 STREFT ADDRESS
| Cre-skab - 440ITY ST-2P
TINE [T oeLere 51TTLE [T Gnange ~ [_J Addition
N 5.2 NaMH
§19EET ADDRESS 53 STRELT ADDRESS
Cily- 511 - o §40ITy- ST-2P
T T DELETE 8.1 HITLE [J change L] Aadilion
NEME 5.2 NAVE
STREET AD[RESS 63 $TREIT ADDRESS
Cily - ST- 7P . 64 CITY-57- 29
14. | do hereby cerlily thal the information supphed with this iling does not or the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that tha

uality
informalion ndicated on this anrwal reporl or supplemental annual repoﬂ is true and aocurate and that my signature shall have the sarme legal effect as If made under cath, that
1 am an officer or director of the corporation or the receiver or frustee empowerad 1o exacute this repon as required by Chapter 607, Florida Stalmes 4nd that my name
appears in Block 12 or Black 13 if changed, or on an attac drass.

an ad
SIGNATURE: Q'Mh WW“

Daytma Phone #

SIGNATUAE AND TYPED OR PRINTED NAME OF SiIGNING OFFICER DR DIHECTOV
R

CR2E034 (9/96)



