2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000109691 Feb 04, 2004 08:00 AM
1Tty Hame Secretary of State
PETER ESTENOZ PHOTOGRAPHY, INC.
Principal Place of Business ) Maifing Adc‘ir;‘»ss
3738 EAGLE AVENUE 3738 EAGLE AVENUE
KEY WEST FL 33040 KEY WEST FL 33040
TS A RERALARIMIN
Suite, Apt. #, elc = Sulte, Apt. #, sic, ] e VMOORE CR2EQ34 (1- 1/03) -
City & State 1 Ciyé State T 4. FEI Number Applied For
- - 65-1077061 Not Applicable
Zie Country e Sountry 5. Cenficate of Status Desiad B Ei-gfq lﬂf:é“‘ma‘
6. Name and Address of Current Registéfédigent - ) T. Name and Address of Newiéegistered Ig_e;'tt =
Hame
gggg?égé}_ggg&ERNUE Sveet Addrass (P.O. Box Number 5 Nol Aceeptabic) - wi
KEY WEST FL 33040 —
Cily ; I FL élpCode —

8. The above named entity submits this stalement for the puwrpose of changing its regl’st-é;'ed office or registeréd agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE - e e - — PN - - =
Srgraizre. HRd o pontes anme of fegisterad agom and e £ appicatie. MNOYE Regsiersd Agert ignaturg required whtn reinstaing) DATE
FILE NOWH! FEE i.S $15°'00. $. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contsbution. 0 Added o Fees
Make Check Payable to Florida Department of State
70. OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
LE pp {1 Detele TILE - 3 Change £ Addition
RAME ESTENGQZ, PETER NAME . Uﬂﬂfﬂﬂﬂﬂ;ﬁﬁ? T
STREET AODRESS | 3738 EAGLE AVENUE STREET ADDRESS 02/06/04-80014~001 158,75
CITY -ST. 7P KEY WEST FL 33040 _ CITY-5T- 2P
TnE 3 Detete TTLE [J Change [ Additien
NAME MAME
STREET ADDRESS SYREET ADDRESS
O -$T-TP CITe-S1.09 o ' ,
THLE [ pelete _f e Ticange [ Adeition
fame NANE
STREET ADDRESS STREET ABDRESS
SFY-S- P CITY-ST-2F
TILE 1 patate BHE [Cchange  [J Addilion
NANE MAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P ) LY -5T- 29 N A
TITE [ Delete § e O change  [21 Addition
NAK NAME
STREFT ADORESS STREET ADDRESS
CRY-ST-79 . O} omesrze )
L (] Delete e O change £ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
oS LiTY-$1- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X1), Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same fegél effect as it made under ocath, that | am an officer ¢r director
of the carporation or the receiver or frust mpowered 0 exa this feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 31§
changed, or on an attachment with an 55, Mhth all otheg W@ empsvered,

SIGNATURE:

P2~ R~ O 7 229 L0058
Cald Bavtime Phore A ] -

SIGNATURE AND TYPLD OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




