FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT
DOCUMENT # 387246 ecretary of State
04-27-2005 90274 048 ***150.00

1. Enlity Name

J. MENDEZ PHOTO STUDIO, INC.

Principal Place of Business Mailing Address
6058 SW 8TH STREET 6058 SW 8TH STREET
MIAMI, FL 33144 MIAML, FL 33144
g g ER R RERR R A
5761 Sw nNsr 577¢f s 2Sr
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
Cit 1ate City & §late . 4. FEI Number Applied For
Ay /ﬁ (Amy 24 59-1370536 Not Applicable
Z? 304 C°”m""g- A 2'53 e, Cw’ ‘f' y! 5. Cenificate of Staws Desired [ fg-;’fqm:;“mm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent

Name
MENDEZ, MARLEN

6058 SWEBTH STREET Slresﬂ\”rgsf'.o. Box gmbe&jpl Acce’?bﬁssi—-

MIAMI, FL 33144

w__Miam FL | %97y

8. The above named entity submits this statement for the purpose of changing its registered office er registered agent, or both, in the 8137 Florida. | am familiar with, and accept

the obligations of registered
Y, J-OA r
/

ent.
SIGNATURE dﬁé %MZ/ f14] d(fe T

Signalure, ryy of printed name of regisleres agent and tiva il ay!m‘lb. {NCTE: Regisierea Agenl u'gnau:ra reduired when reinslating) L4 DATE
7
FILE NOW!!! FEE IS $150.00 9. Election CampaIgn anancing 35_00 May Be
Aftor May 1, 2005 Fea will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Deiete TITLE [ change 1 Adeiion
NAME MENDEZ, JOSE R. HAME
STREET ADORESS | 6058 SW 8TH STREET smecomress | 761 S NS¢
cv-st-2p | MIAMI, FL CITY- §T-2P 1 At f [ 23Ny
TMLE ST [ Detete TITLE {2 change (] Addiion
NAME MENDEZ, MARLENE NAME
STREET ADDRESS § 6058 SW 8TH STREET STREET ADDRESS 506/ s w f) 5 r-
orv-si-ze | MIAM, FL CiTY-51-2 Moame EL _3U¥Y
TmE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-$1-21P
TIE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TMLE [ Detete MLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-5T-21P CITY-ST-2P

12. I hereby certify that the information 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 repor! or supplemental report is rue and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or frustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addresg.,with all other like empowered.

SIGNATURE:




