2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 387246 Feb 09, 2004 08:00 AM
1. Entity Name S
ecretary of State
J. MENDEZ PHCOTO STUDIC, INC. y
Principal Place of Business . Maihng Address
6058 SW BTH STREET B058 SW 8TH STREET
MIAMI FL 33144 MiAMI FL 33144
Suite, Apt #, etc. Suite. Apt. #, etc. ) B MOORE CR2E034 (11/03)
City & State City & State ' 4, FEI Number ‘ ' A;:;plied For
59-1370536 Not Applicatla
Zp County 2p Couniry 5. Certificate of Status Desired J fg';g Lﬁfﬁ;ﬁma’
6. Name and Address of Current Registered igent- T ' 7. Name and Address of New Registered Agent L
Name
gAOESi\éUSE\ﬁ’ SMrﬁRé_%[?\lEET Sirest Address (P.Q. Box Number is Not Acceptable)
MIAMI FL. 33144 .. e memee
Cily FL ! Zip Code

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

SIGNATURE _ . — : L S
Sgnanse typed of prted name of registerad agnt and e ¥ apphcable, MOTE, Regrsiensd AGOnt Siprahune secured when renstating) DATE
. FILE NOWIl! FEE !.S $150.00 9. £lection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . T Trust Fung Contribution. i Added 1o Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
TTE FD O Detete Wit O change ] Addition
HAME MENDEZ, JOSE R. ' MAME
STREET ADDRESS | 6058 SW B8TH STREET STREET ADDRESS
CITY-ST-2Ip MIAMI FL CiTy-51- 28 _
TIRE ST {7 Delete T [ changs (] Adgition
NAME MENDEZ, MARLENE NAME UO000004 35604 ,
STREET ADDRESS | 6058 SW 8TH STREET s N2 04-80063-015 150,00 -
CiTY-51-ZP MIAM!E FL CTY-ST-ZP ) )
TME O delete TIHE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 7P o
TILE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip LITY-ST.2IF .
THLE T elete (1 [ change ~~ [ Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
EiTY-ST-ZP CITY-§T-2IP
TITLE 3 Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P _ CITY-57-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.{:7513)6). Florida Statutes. | furthes 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
cf the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida St/aues; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered. o
Mevdey 5,4‘{& 201 -2 L6-01€5

INTED MAME OF SIGNING GFFICER OR DIRECTOR Dayiime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR




