2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR] FILED

DOCUMENT # P01000075707 Apr 23,2005 08:00 AM
1. Enbtity Name - S
ecretary of State
M S ENTERTAINMENT, FILM & PHOTQ INC. ry
Principal Place of Business —A_i 7 ) im:ai-li_ng Address“ N ) ' | - L
1848 WASHINGTON AVE., #130 1348 WASHINGTON AVE., #130
MIAMI BEACH FL 33138 _ MIAM! BEACH FL 33139
i i O 1 R
Suiite, Apt #, alc, T T Suile, Apt. #, elc, o ’ 1st MCORE CR2EC34 (10’04)
City & State T City & State - : 4, FEI Number Applied For
7 _ 7 65-1126092 Not Applicable
Zip Country zp Country 5, Certificate of Status Dasired O ?ea;'gas q::;!edci'llonal
6. Nama and Addraess of Current Registered Agent ) 7. Name and Address of New Registerad Agant
' B - Name T -
?g%AWhﬂgﬁlll:—\lLGL'ﬁON AVE Street Addrass; (P.0, Box Number is Nat Acceptable)
MIAMI BEACH FL 33139 ' =
City o FL Zip Code

8. The above namad antily sUbmits this stalemenl for thé purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept’
the obligations of registerad agent. -

SIGNATURE e e i - - - -
Sgnaiure, typed or nrited name ¢f regrsteredf agent and I Tf apoiicable INOTE Bogislarad Aganl sighature required when relnstating} : DATE

FILE NOW! FEE 1S $150,00
After May 1, 2005 Fée Will He $550.00 7
Make Check Payable to Florida Deparlment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribiution. [J  Added to Fees

10. ) OFF%CEE_S AND DIRECTORS o 11. ' 7 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TIME PDS B [T Delate” nme [TJchange  [J Addition

KAME SOSA, MARIELLA i NAME UOnnonazeal 2

STRIET ADDRESS | 1348 WASHINGTON AVENUE, #130 STRELT ATDRESS D403/ 05-A0040-003 150,00

GITY-8T-71P MiaMI BEACH FL 33138 CIrY-51-2P

e VPD ' - Costete 4 voer [J Chenge ) Addition

NAME SOSA-CARLINO, CARLA ! NAME .

STREET ADORESS | 1348 WASHINGTON AVE, #130 SIREE) ADDRESS

CITY. $T.2iP MlAMI BEACH FL 33139 ClY.57-2p

ik S T Cloaste = § ome ' [JChange [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP iy -§1. 2

HiLe ' o Clogete  J ™u S [l Change [ Acition

NAME NAME

STRETT ADDRESS SIREET ADDRESS

CITY-ST-2iP - CiTY-51-2IP

WL T T T [T oeiets ™t - T change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&T-7IP CTY.51-21P

TILE ) T T Delete TITLE ) 1 Change T Addition

NAME MAME

SIREET ADDRESS STREET ADDRESS

oIFy ST.7IP TN - CITY-51.21P

12. | hereby certify that the informatip supplied with this\ili ot quéﬁ_fy_fdr the exemption stated in Section 119.07 3)(i), Florida Statutes, | further certify that the intarmation
indicated on this repor; | peport i ahid accuralapd that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or aeeivey b el to execute thidrepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, ar on an & C ks, with, e empoywerad

SIGNATURE:

_gwfes w1262

Cate Daytime Phono *

su;sumﬁ: AND r@m@ev RAME DF SIGNING OFFICER OR DIRECTOR
"
1 —




