— FILED

.~ 2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000044948 05-03-2004 90454 050 ***150.00
t. Entity Name
PHOTO LAB CORP.
Principal Place of Business Mailing Address ’ Y Y 1]
/0 JOSE RODRIGUEZ (/Q JOSE RODRIGUEZ l 4 ﬂ l G 907
150 ALHAMBRA CIRCLE SUITE 1270 150 ALHAMBRA CIRCLE SUITE 1270
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
———— —— RN AR I E RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEI Number Applied For
65-1099842 Not Applicable
<ip Country Zp Couniry 8. Certificate of Status Desired | gg'gzu‘:?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, JOSE A
150 ALHAMBRA CIRCLE SUTIE 1270 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL ‘ Zip Code

8. The abcve named entity submits Lhis siatement for the purposa of changing its regislered office or registered agent, or bath, in the Siate of Florida. 1 am farniliar with, and accept
the ohligations of registered age

SIGNATURE S
Signature. lyped or printed name ¢! registered agenat and title if applicanle {NQTE: Registered Agent sighature required when reinsiaking) DATE
FILE NOWII FEE Iisr-$1"50.00 8. Election Campaign anancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, ) QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B pPST A \ [ Delete TITLE [ Change [} Aedition
NAME | STIVELBERG, ANDREA - NAME
STREET ADORESS | 150 ALHAMBRA CIRC_ILTE SUITE 1270 STREET ADDRESS
© ony-5T-3R-. | CORAL GABLES, FL 33134 CITY-§7-ZP
me 7 = O3 Delate TILE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 1 Delete TME ‘ (™ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiRLE O peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-$T-7IP CIFY-ST-2IP
TITLE {] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 7 Delete TITLE [OJcChange  [[] Acdifion
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CiTy-ST-2P

12, | hereby certify that the information supgplied 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment witl addresg, with all other like empowered.

SIGNATURE:

3//{/”(/ 305 4§ L LoD

ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #




