2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # L47280

1. Entity Namea

ERICK PHOTO STUDIO, INC.

P

Mar 19, 2005 08:00 AM
Secretary of State

Principal Place of Business

13151 SW 21 STREET
tJMSAMI FL 33175

Mailing Address

13151 SW 21 STREET

MIAMI FL 33175
us

il

| MmN

2, Principal Place of Business - 3TI'VIailing Address
Suite, Apt. #, alec. Suite, Apt #, etc. - 18t MOORE CR2E024 (10f04]
City & State T Syasas 4. FElNamber . Aooiied For
_ . ) 65-0170757 Not Applicable

i c & C "

on ountry P ouniry 8. Cerbiicate of Status Desired [ $8.75 additional
) Fee Required
6. Nama and Address of Current Regislerad Agent 7. Name and Addross of New Registered Agent
Name

MARTINEZ, EROTIDO
13151 SW 21 STREET
MIAMI FL 33175

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

City Zip Code

. FL

8. The above named entity submits thié s;alement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, vped of priniad name ohiegisiorad agent and e T applcable

{NCTE Regssiersd Agent sianatu-e sequired when remslating) DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$_5._DO May Be
Trust Fund Contribution. [

Added to Fees

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

i oP 1 petate Wi UNNIDIREE [ change  [] Additicn
NAME MARTINEZ, EROTIDC HAME ﬂiﬂgi}ggmﬁﬂﬁﬂﬁgﬁﬂs 150,00

STRCET ADDRESS (13151 SW 21 STREET CIRLEEADDRESS "

Cy si-an MIAMI FL o CII¥.51-21p

THILE DST i [ delefe nir O clange ] Addition
NAME GARRIGA, JUANA M, HAME

STRFETADDAESS | 13151 SW 21 STREET SiRtET ALDKESS

¢resiar |MIAMIFL — —
niLg [T Delete TiLE [ ohange T Addition
MAME NANE

SIREET ADDRESS STRECT ADDRESS

RS _ CITY-ST- 21

TWILE T Delste (113 [J Change [ Addition
NAME NAML

STRLET ADDRESS SIRCET ADNRFSS

Qe §1-2p TIY-S)- P

liTLE [ Delete UTLE [J change [ Addition
NAME KanE

STHEL| ADDRESS STReET ADPRESS

CITY-ST- 2P TSP

e _ 7 Delele e [Jchange [ Addliticn
NAME NAME

STRCLT ADDRESS SIREET ADTIRLSN

CIY-51.2IP Y- 81- 20

12. | heraby cernl% that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7. Florida Statutes. ! further certify that the information
indicated an this report or suppiemental 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
of the corporation or the receiver or lustee empowerad to execute this report as requived by Chapter 807, Florida Staiutes, and that my name appears in Black {0 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE; ‘.&&41 M Juana M.&arriga

.
SIGNATURE AND TYPEDR OR PRINTED NAME #SIGNING OFFICER QR DIRECTOR

- 2-/5-05  2aS-541-8F9L

Dale Davtene Fhara #




