2004 FOR PROFIT CORPORATION
g ANNUAL REPORT (AR)  FILED

R -
DOCUMENT # P01000103055 Feb 04, 2004 08:00 AM
! Entey Name Secretary of State
OMAR ANGEL PHOTO STUDIO, INC.
Principal Place of Buginess foJ‘laiIin—g Ad&réss - 7
5889 CORAL WAY BOBS CORAL WAY
MIAMI FL 33155 . MiAMI FL 33155
= e swmm [ [N NAIATR A
Sulle, Apt #, elc. Sute, Apt getc. MOORE CR2E034 (11/03)
City & State City & Stale - 4. FEI Number Applied For
85-1146199 Net Applicable
Zp Country 2 Gountry 5. Certficate of Statys Desired [ ,;sggfq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name - R
Ah?r"lEONI\?\Efzé%hlﬂAEV‘é STE L220 Street Address {P.0. Sox Number is Not Acceptable) S
MIAMI FIL 33172-4474 : - =
City T FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad ofiice or registered agam. of bath, in the State of Fiorida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE — — S — et
Swnaturg. tepadt g printad ngme of rogistored agent andg i F apphable {NOTE. Flog dAgenl s required when 5 DATE
FILE NOW!!! FEE l? $15°'-°° 8. Election Campaign Financing $5.00 May e
Atter May 1, 2004. Fee will be $55f_l.00_ R .. Trust Fund Contribution. O Added to Fe);s
Make Check Payabie to Florida Departmént of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS TN 11
TITLE DPT T ] Delete fITLE ] [ charge [ Addition
NAME MENDEZ, OMAR A NAME UDBDDQSBSS.{;?
STRECT ADDRESS | 6969 CORAL WAY STREET AUDRESS 02/067/04-B0038-015 150,00
Y- 8T- 2P MIAM] FL 33155 Ciry-ST-2p
e DVS Ooelee J wee [ Change L1 Addition
NAME MENDEZ, ISISE NAME
STREET ADDRESS | 6969 CORAL WAY STREET ADDRESS
CITY-57-2F MIAMI FL 33155 Ciry-§3-2p
™E Clogete [ [ Change ] Addiien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST. 7P CITY-ST. 2P
TIFLE ' ] Delete | TITLE ' ) CIchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GITY-$T- 2P CITY-ST-2Ip
TTE Clpelee o [l cnange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST- 2P
T o " Delete TRLE T Oithange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oY -S1-2p CITY-ST- 7P

12. | hereby certify that the information suppfied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recerver or trusfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, #&th all olher like empowered.

SIGNATURE: b ' . .2:',/?%9»5 208 -3 ppay

& NAME OF SIGHING OFFICER OR DIRECTOR Pas Dayime Phone &




