2004 FOR PROFIT CORPORATION
.. ~ ANNUAL REPORT

FILED

DOCUMENT # 650318

1. Entty Name

PHOTOGRAPHY BY MOYA, INC.

Apr 02,2004 08:00 AM
Secretary of State

Mailing Address

. 4212 SOUTH DRGE HIGHWAY
WEST PALM BEACH, FL 33405

Principal Place of Business

4272 SOUTH DIXIE HIGHWAY
WEST PALM BEACH, FL 33405

DO NOT WRITE IN THIS SPACE

.

_ CR2E034 {10/03)

NEIRFIA

03152004 No Chg-F

4. FE! Number Appfied For
59-1962759 ot Appticable

5. Certificate of Status Desirad o $8.75 acditona
Fee Required

§. Mamo snd Address of Current Regiatorod Agent

MOYA, MIGUEL F., JR.
4212 SOUTH DIXIE HIGHWAY
WEST PALM BEACH, FL 33405

DO NOT WRITE
IN THIS SPACE

8. The above narcad enlity subrmils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the colgations of registered agent.

SIGHNATURE

Signature, typed oF pinted name of rag:stivac agent and iitle it appiicable

{NOTE, Registered Apent sianaurs required whes rainsiating) B _ R TATE

FILE NOWI! FEE IS $150.00

Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Contribution,

8. Election Campaign Finanging-

$5.00 May Be
Added to Fees

19. CFFICERS ANDDIRECTORS i

s oP

NAME MOYA, MIGUEL F JR

STREEY AOBARESS | 961 BRIARWOOCD DR

CITY-SF- 719 WEST PALM BEACH, FLL 33415

ML STD

HAME MOYA, YOLANDA P

STREET ALORESS | 961 BRIARWOGD DR

CITY-§T-2P WEST PALM BEACH, FL 33415

TLE

NAME l
STAEET ADORESS

CiIv-S7-2¢

THLE

NARE

STREET ADDRESS
CiTY-81- 29

TiTEE

NAME

STREET ADDRESS
Lny-53-2ip

49

HAME

STAEET ADDARESS
CIY.§1.IP

HOTO0 101 4d
§/02/04-B0015-020 150,00

Fon)
g A
o
iri

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fling does not gualily for the. emnptidn stated in Section 7119,0??3}6), Flgrida Statulss. | futher certity that the information
indicated on this report or supplemental report is true ang accurate and that my signatwre shall have the same legal etfect as if made under oath, that | am an officer or director
of the caorporation: or the receiver or trustee gimpowered o execule this reporn as requived by Chapier 607, Florida Statutes; and that my name appears i Block 10 or Block 1 if

changed, or on an uachment with an aaﬁ@ﬁ/\ﬁa other jike smpowered.
SIGNATURE: : % bolands P Tt
TURE AND TYPEE OR PRINTED NAME GE s)9ﬁuu OFFiLER OR DIRECTOR '
Firi

oty (e £51-595 7
Calg

Draviirng Phona &




