2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 366057

1. Entity Name

HIALEAH PHOTO SERVICE, INC.

ecretary

04-19-2004 90268

us

Principal Place of Business
121 W 22 57

-

Mailing Address

- 121 W 22 8T
P.0. BOX 1444 7wy PO BOX 1444

HIALEAH FL 33010 H!SALEAH FL 33010
u

2. Frincipal Place of Business

3. Mailing Address

.

I

Suite, Apt. #, efc.

Suite, Apt. #, atc.

FILED
Apr 19,2004 8:00 am

of State

045 **%150.00

24036556

|

[

121

T TPEREZ, ANTONIO ~~ ~

W22 8T

HIALEAH FL 33010

MOCRE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Appiied For
59-1308215 Not Applicable
2p Country Zip Couatry 5. Certificate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

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

City FL Zip Code

SIGNATURE

8. The above named entity submils this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Floride. | am familiar with, and accept
the cbligations of registered agent.

Signature, typed or prnted name of registered agent ancd tille If appkcable

{NOTE: Registered Ageni signature required when remsfating) DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added fo Fees

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

TLE PD [ elete e [ Change [ Additicn

NAME PEREZ,ANTONIO NAME

SYREETADDRESS [ 198 W. 17TH STREET STREET ADDRESS

CITY-ST-2IP HIALEAH FL CITY-ST-2IP

TME S [ Detete TITLE [Ochange [ Addition

NAME PEREZ,NILDA NAME

STREET ADDRESS | 198 W. 17TH STREET STREET ADDRESS

CITY-ST-2P HIALEAH FL CITY-ST-2IP

TITLE [ pelee l TRLE [ changs [ Addition

NAME NAME L
“SweTADORESS [T T T T T T TTT T [ STReR ADDRESS e } o Thm -

CITY-5T-21P CITY-51-21P

TME 1 Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-S1-2I° CITY-ST-2IP

TMiE 1 Dslete e [ Change  [J Addition

NAME NAME

STREET ADDRESS § STREET ADDRESS

eIy -ST-2IP CITY-ST-2iP

TmE i [] Desete L O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fitin
indicated on this report or supplemental report is true an
of the corperation or the receiver or
changed,

SIGNATURE:

of on an attachment wi

/

does not quatity for the éxer'npt&o'ri stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Wowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dgrésg, :

with ali cther like empowered. o
p/ /fo&v- f‘/%'/ (36C) G¢7-7072_—

NATURE Al TYED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date

Daytime Phone #




