2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Po1000082377

FILED
Apr 30,2004 8:00 am

1. Entity Name

IMAGENES PHOTO LAB., INC.

Principal Place of Business

4224 SW 70TH CT
MIAMI FL 33155

Mailing Address

4224 SW 70TH CT
MIAM! FL 33155

ecretary of State

04-30-2004 90294 008 ***150.00

WEY W e —

HIIH

|

[

2. Principat Place of Business 3. Mailing Address | I”"I
4235 Sw_FI Avrenue | 4235 dSw_ F Avenue
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State | City & Statg 4. FEI Number Applied For
Wiy Miam Fu 3315 65-1130535 Not Applicable
Zip Country Zip Country - . $8.75 Additionat
3?)\ 55 DR 5. Cenrtificate of Status Desired | Fee Required
6. Name and Address of Current Regigiered Agent 7. Name and Address of New Registered Agent
Name

~BLANCQO, YENESEY D - T v s
15340 S.W. 55TH TERRACE :
MIAMI FL 33185

Zip Code

City ) FL
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE

Signaturestyped or printed name ol registered agent and title f appheable. DATE

(NOTE: Registered Agen! signature requirad when reinstanng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.- . CERS AND DIRECTORS & . ADDITIGHS/ CHANGES TO OFFIGERS AND DIRECTORS IN 11
me PSTD . et ] e gl . il A V. WVlq N O W crange [ Addition
% \ " -
NAME . BLANCQO, YENESEY D NAME
| STREET AODRESS | 15340 S:W. 55TH TERRACE smeeronness | BB NS Sw b 04t arrQ
.omv-stzp |MIAMI FL-33185 CITY-ST- 2P W ad1 ) . B3) 59 /
AoAme  *t o 3 Delete TITLE B [ Change m Addition
NAME NAME \l ’ %5 : ’
STREET ADDRESS _ STREET ADDRESS Qﬁ ML M , E)GN )
CIFY-§7-21P CiTY - 8- 2P o< sy (ot au_
TITLE [ Detete TITLE < change [ Acdition
HAME NAME
STRCET ACORLTS STREET RBURECS e
CITY-§T7- 2P CITY-5T-2P
TITLE [ pejete TITLE [[] Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2P
TITLE 1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P CITY-5T-2P
TITLE ] Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-5T-2P

plied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
| report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
&lee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

ddress, fvith all other tike empowered.
enicey Dlanw 0t/28/0\

S D U AME OF S 1 RECTQ Date
GRATURE AND TYPED OR PRINTED HAME IGNING OFFICER OR Di R

12. | hereby certify that the injormaiisn s
indicated on this report orisupfpme
of the corporation or th ré ceivel or
changed, or on an atta rr‘uen ;
|

205 U¥3. 5305

Daytimg Phone #

SIGNATURE:




