FILED
2005 FOR PROFIT CDRPORATION May 09, 2005 8:00 am

ANNUAL-REPORT _ Secretary of State

DOCUMENT # V54503 05-09-2005 90293 010 ***150.00
1. Entity Nama
PHOTO & GRAPHICS EXPORT, INC.
Principat Place of Business Mailing Address
r
10112 NW 50TH 5T 120 BERNQULLI CIRCLE 5 0 0 J '] 8 9 1
SUNRISE, FL 33351 U5 OXNARD, CA 93030 US
I s (VCRCIE QO
Suite, Apt. #, slc. Suite, Apt. #, etc. 05022005 Chg-P CR2E034 (10/03})
City & State Cily & State 4. FEI Number Applied For
65-0349380 Not Applicable
Zip Couriry Zip Couniry 5. Certificats of Status Desirad ] ?8‘75 Additional
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KRUGER, ALLAN .. |

6700 N ANDREWS A\?E Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33309

Iy City FL I Zip Code

8. The above named entity aubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
' Signawre, typed or.jmnm narne of registersd agent and titls if applicabie. (NGTE: Ragistered Agent signatuwe required when rainstating) DATE
FILE NOW!!!{ FEE IS $550.00 8. Election Campaign Financing $5.00 may B
Due by Saptember 7, 2005 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE PRES O Delate TINE [ change [ Addition
NAME FRIDMAN, RAUL NAME
STREET ADDAESS | 7010 HIALEAH CT. STREET ADDRESS
CiTy-§1-zip PARKLAND, FL 33067 CITY-51-2IP
TIILE O Deletn TIILE V.P./ SECRETARY O change X Addition
NAME NAME FRIDMAMN, VLA .
STREEF ADDRESS STREEFADDRESS | 2021 O K ALEAW €T -
CITY - 81-2iP CITY-S1-21P PARKLANYD | FL Ob"1
THLE ] Delete TILE VP TR EASURE {Schange (R Addition
NAME NAME KEMTH , MACHAEL
STREET ADDRESS STREETADORESS | 120 BvE @MNOULL-l Ci1ecL =
CITY-81-2IP cIy-$1-2iP OXMNAILD, CA 92D
TALE 1 Delete TITLE . [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ey-S1-ze
TITLE [ Deleto TITLE [ change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
oY-8T- 47 CITY-ST-27IP
TIFLE O pekete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CY-ST-2P

12. | hereby certily that the information supplied with this tiling does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or direcior
of the corporation or the receiver or rustee empowarad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, Rer like empowerad.
S
h‘
T

P~ 1
SIGNATURE: 2 A e

prnttiy
RINIET NAME OF GIGNING OFFICER OR DIRECTOR

SIGNATURE




