FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000039450 d ' 04-28-2003 90169 003 ***150.00
1. Entity Nama
FOTOQUICK INC,
Principal Place of Business Mailing Address
6102 NW 114 CT 6102 NW 114 CT
105 105
MIAM], FL 33178 MIAMI, FL 33178 140 0 35 4 8
SR VA AT ECIAr e

Suite, Apt. ¥, etG. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied Far

65-1000363 Not Applicable
e Country Zp Couniry 5. Coertiticate of Status Desirad [N} gg':fqmmm
5. Nams and Address of Current Registered Agent 7. Name end Addreas of New Registersd Agent
—— . _ . Name - _— — . - R
MARIN DIAZ, CARLOS J
6102 NW 114 CT Street Addrass (P.O. Box Number is Not Acceptable)
105
MIAMI, FL 33178
City FL [ Zip Code

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

SIGNATURE
Signature, typed or printad narme of agent and tige if {NOTE: Registarsd Agent signature requined whan reingtating) DATE
FILE NOWIIl FEE IS $150.00 9, Etection Ca.mpaign ﬁnancing $5.00 may Bs
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. O Added {o Fees
F ]
10. OFFICERS AND DIRECTORS 1. /)] ] 4DDITIONS /ICHANGES TO OFFICERS AND DIRECTORS IN 11
e vD O oelete e JITID W Change ) Adaition
NAME MARIN, CARLOS NArE an CAanind
STREET ADDRESS | 6102 NW 114 CT #105 STRETADRESS | 2,90 2. M) M d }‘/05'
CTY-SLZP | MIAMI, FL 33178 , ov-ste My L FL DANE
TIMLE PD - & petete ME O change T Aadition
NAME ROZO, ADRIANA M NAME
STREETADDRESS | 6102 NW 114 CT #105 STAEET ADDRESS
Cry-sT-2P | MIAMI, FL 33178 CITY-ST-2IP
TME [ Delete TIMLE {Ochange [ Addition
HAME NAME
| _STREET ADDRESS _ — o _ . __ycmeTAoomess [ .
Y- $1-7P CIY-51-2P . o7 B
TME ] Detete e O cChange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-7P CITY-ST-21P
TME (] Delcte TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P CITY-§1-2P
TME 7 Deleta TILE Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CfTY-SF-2IP CiTy-S1-20

12. | heraby centify that the information 2
indicated on this report or supplams:
of the corporation or the receiver af I
changed, or on an attachmen! witha

SIGNATURE:

pplied with this liring does not quaiify for the exemption slated in Section 119.07(3)i), Florida Statutas. | further cartify that the information

8| repart 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
Qe arad {0 exacute this report as raquired by Chapter 607, a Statutes; and that my name appears in Block 10 or Block 11 if

i il other like empowsred.

Oanine Magsd 4,/%”4’ 4e) 545 2 3

mmzmn\mmn@ﬂ:mmmmmmmn 7 Daytire Phone 8




