W

2005 FOR PROFIT CORPORATION

-

- ANNUAL REPORT (AR)

DOCUMENT # P01000034537

1. Entity Name

FOTO-CITI GROUP INC.

FILED
05 MAR 30 MM 10: 04

Principal Place of Business

407 LINCOLN RD
SUITE 5-B
MIAM! BEACH FL 33138

Matling Ad

dress

407 LINCOLN RD
SUITE 5B
MIAMI BEACH FL 33139

SECRE & ur »TATE

O

2. Principal Place of Business

3. Malling Address

BRITO, LUIS™

407 LINCOLN ROAD
500

MIAMI BEACH FL 33139

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEl Number Applied For
65-1089007 Not Applicable
Zp Country aip Country 5. Certificate of Status Desired (] $8'75 A_ddiﬂonal
Fee Required
. &._Name and Address of Currant Registerad Agent_ R 7. Name and Address of New Registered Agent _
Name

Street Address (P.O. Box Nurnber is Not Acceptable)}

City

Zip Code

FL

the abligations of registered agent.

SIGNATORE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida: 1 am familiar with, and accept

Signature, typad o prinled name of regstarad agent and tita f applcable

{NCTE Registerad Agent signature reguired when raunstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added 1o Fees

OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O3 Delete TITLE D JXj Change (] Adaition
NAME KOLM, CHRISTIAN NAME KOL M, CHRIET
STREET ADDRESS | 407 LINCOLN RD SUITE 5-B STHEETADDRESS | D o Ry VAo b\ &
Civ-sT-2P |MIAMI BEACH FL 33139 oSt My -ReEfcw FL. I G
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS —
CITY-SI-2P ~ - - CITY-ST- 7P M
TTLE I Delete THLE [ change [ Additicn
NAME NAME
STRELT ADCRESS — _ STREET ADDRESS - R - —_— _—
CITY-8T-2IF CITY-ST- ZiP
THLE 1 Detete TiLE [C) change  [J Aadition
e s SON0SOEEE02S

(44/13/05--01058--007  *+150.00

CITY-5T-21P CHY-$T-7P ’
TITLE O pelete TITLE DCichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-4IP CiTY-ST-2ZIP
e [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

changed, or on an aftac

ent MET:

LHUETOn W PL

| other like empowerad.

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 the information
indicated on this report or supplemental 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 trustee vv wjﬁc:c:jxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e4s

LY Magcd §x / 20-213020,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Cata Daytrna Phone #




