2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000075707

1. Entity Name

M S ENTERTAINMENT, FILM & PHOTO INC.

Mailing Address

1348 WASHINGTCN AVE
MiAMI BEACH FL 33138

Principal Place of Business

1348 WASHINGTON AVE
MIAM! BEACH FL 33139

2. Principal Place of Business

TIAL

3. Mailing Aadress

FILED
Apr 26,2004 8:00 am .
ecretary of State

04-26-2004 90448 031 ***150.00

|

|

[kl

Suile, Apt. # etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1126092 Not Applicabts
i 2' .
Zp Country ® Couniry 5. Certficae of Status Desired ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SOSA, MARIELLA
1348 WASHINGTON AVE
MIAMI BEACH FL 33139

Name

Street Addrass (P.O. Box Number is Not Acceptabis)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and iille if applicable

[NOTE: Regisiared Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contributicn.

55.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PD : O pelete TITLE [CJ Change [} Addition
NAME SOSA, MAREILLA NAME

STREET ADDRESS | 1348 WASHINGTON AVE STREET ADDRESS

CITY-ST-ZIP MIAMI BEACH FL 33139 CiTY-ST-ZP

Tme [ Delete TILE {JChange [T Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IF CITY-5T-2P

TITLE 3 Delete TALE [JChange  [] Addition
CHAMER S je—mm wz oo - ——— - ST Y — e
STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-8T-21P

TILE {7 pelete TITLE [ Change [ Additfon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP z CITy-S7-21p

TiTLE [ Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE 3 velere TITLE [JChange ] Addilian
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CiTY-ST-2ZP

12. | hereby certify that the information

is true an
of the corpaoration or the

changed, or on an attag =1 like empowered.

o)

polied with this f\lmég does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
dio-exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sfrsfeq 205 ¢Tbu2Y

SIGNATURE: ___ (
suandrﬁnem TV

E_anmmmmmr—

Date Daytime Phone #




