2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H19767

1. Entity Narme

THE PHOTO SESSION, INC.

Principal Piace of Business

P O BOX 660033
MIAMI SPRINGS FL 33266

Mailing Address
P O BOX 660033

MIAMI SPRINGS FL 33266

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90055 001 ***150.00

i

04028400

I

Ill

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Numbeér Applied For
59-2443699 Not Applicabie
e Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddltlona!
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

e e T T

TPS MANAGEMENT
7225 NW 25 STREET
STE 109

MIAMI FL 33122

- e— -

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Floriga. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature. typed or pi

ed name ol registered agant and fitle  applicable

[NOTE: Hegistered Agent signature regquired when reinstating)

DATE

a Department of State”

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBs
Added ta Fees

10. OFFICERS AND DIRECTORS 11t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPCT, 3 celete TTLE [] Change [ Adaition

Nal: 2 MATOS, IRMA NAME

STREET ADDRESS | 7225 NW 25 STREET STE 109 STREET ADDRESS

cm;s'r_fzm MIAMI FL. 33122 CITY-S1-2IP

TITLE k= 1 Delete TILE 71 Change (7 Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE 7 pelete TMLE ] change  [J Acdition
A-ME - | e — - <7 o- EONAME sm e e - - - Te ST

STREET ADDRESS STREET ADDAESS

CITY-S1-21P CTy-ST- 2P

THLE [ pelate TITLE [C] Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TIE [ Delete TLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-2IP CITY-ST-ZIP

THLE {1 Detete TLE [ change [ Additian

NAME NAME .

STREET ADDRESS STREET ADBRESS

GITY-ST- 2P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acocurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the carporation or the raceiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

4/l (2o5)573-2275

[fayume Phane #

changed, or on an attachment with an address, with

SIGNATURE:

| other like empowered.

ZTMA prH72 §

SIGNATURE AND TYPED O

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date




