* e

2004 FOR_PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000023650

1. Entty Name

PHOTOGRAPHY BY LUIS, INC,

Mailing Address
321 SW 30 AVE

Principzl Place of Business

321 SW 30 AVE
MIAMI FL 33135-2711

hiANI FL 33135-2711

2. Principal Place of Business

3. Maiing Address

Suite, Apt #, elc

FILED

Feb 16, 2004 08:00 AM
Secretary of State

I

IMWWW

[l

I

Sutte, Apt #. efo MOORE CR2E034 {1 1/03)
City & Stale City & State 4. FEI Number Ap;!lea 5? =]
- 65-0480848 Not Applicable
Zip Country Zip Couriry - ; $8.75 additional
) 5. Certificate of Status Dasired | Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
gglNg\ﬁL% :quElS Street Address (P.C. Box Number |s Noi Aécepiabgl
MIAMI FL 33135-2711 . ==
City = = § Zip éode i

FL

8. The above named entity submits this statement for the purpose of changing its registered affice of registered agent, of both, in the State of Florida. § am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. tvped o printed name of mgistered agont and e f applicable,

{NOTE Rogrstered Agent sigratute requied When réansarngy DATE

FILE NOW!!! FEE IS 5150 OG _
Afier May 1, 2004 Fee wili be $550.00 .
Make Check Payable to Flor!da Department crf State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES T@ OFFICERS AND DIRECTORS IN 11 __
TITLE D [ petete HALE Ichange ] Addiion
NAME GONZALEZ, LUIS NAME

STREETADDRESS | 321 SW 30 AVE STREET ADDRESS HOCO000N53743

ome-stZe | MLAMI FL 33135-2711 N S CITY-51-2 2/16/04-80142-019 15000
TITLE D 1 Detete MLE [ Change 7 Addition
MANE GONZALEZ, MILAGROS C | JUIt

SYREET ABDRESS 1321 SW 30 AVE STREET ADORESS

CmvST.IP FMIAMI FL 33135-2711 st .

TIHE O Detee TLE [ change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CiTY-ST-2P ) CITY-ST- 1P

TILE [ belete ANE [ Change L7 Addition
NAME § e

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP ~ CITY-5T- ZIP . e s
TIME [ belete MTLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P L o » CiTY-$1-20P 7

TTLE 3 pelete {j113 O Change ~ £ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-5T- 2P [ oresrae L

12. | hereby cetlify that the mformatlon supphed wnth this filiny does not quahfy for the exemption stated in Section 118.07(3)), Florida Statutas ! further certify that the |nformat|on
indicated con this report or suppiemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the recewver ar trustee empowered to execute this report as required by Chapter 607, Florida Sta}.utes and that my name appears in Block 10 or Bl ock 11t

ent with an address, with all cther like empowerad.

changed, of on an atac

SIGNATUR

Aot Goerse X

2.0 Gar) e¥dvs09

s:cng]fﬁs An?S }vpew PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daytme Phone ¥



