2004 FOR PROFIT-CORPORATION FILED
ANNUAL REPORT (AR) _ May 17, 2004 8:00 am

DOCUMENT # 575317 Secretary of State
1. Entity N
iy Hame 05-17-2004 90013 005 ***150.00
KENYA PHOTOMURAL, INC.
Principal Place of Business Mailing Address ’ d
12210 SW 128 ST , T 12210 SW 128 ST
MIAMI FL 33186 MIAMI FL. 33186
i '. .
2 Principal Place of Business o 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
59-1824663 Not Apglicable
ap . Country Zip | Lountry - 5.~Certificate ot Status Desired ?g'gg,ﬂfﬂm’"a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?EZ%ISSWH QQ#LBSTREET Street Address (P Q. Box Number is Nol Acceptable)
MIAMI FL 33186
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent,
. ey B

SIGNATURE
Signature. typed or prinléﬁ_p;alma of registered agent and titie f apphcable {NCTE: Registerad Agenl signaturg required when remnstanng) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added 1o Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 1 Delete TMLE [JChange ] Addition
NAME - QURAISHY, NAJIB NAME
STREET ADDRESS (12210 SW 128 ST STREET ADDRESS
CY-sT;ZP  (MIAMEFL 33186 GiTY-8T-2IP
'S ' (7 pelete e S Change [ Addilion
NAME : NAME
STREET ADDRESS N STREET ADDRESS
GITY-ST-ZIP " CITY-ST-2IP
TITLE [ Detete THLE [ Change [ Addition
NAKE - NAME
STREET ADDRESS STREET ADDRESS
GiTY-3T-2IP CITY-ST-2IF
TLE 1 belete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T- 7P
TIILE [3 pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-S7-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZP

12. | 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 tha mformation
indicated on this repori or supplemenital 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 directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aita:ﬂwem yth ddress, féth all other like empowereg. -

’

SIGNATURE: - l‘ NATIA QURAISHT A-19-Jenf 3525695,

SF#ATUHE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phane #




