- —

FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT _ Secretary of State
DOCUMENT # P01000117527 a=n 03-08-2004 90051 021 ***150.00

1. Entity Name

FOTOMEL, INC.

|

Mar 08, 2004 8:00 am

Principal Place of Business Mailing Address LYyl fJov

11245 NW 71TH COURT 11245 NW 71TH COURT

PARKLAND, FL 33076 PARKLAND, FL 33076

> T i U TRGARAR RN AN
242 Palm Ave Palm Island | 242 Palm Ave Palm Island
Sulte. Apt £, 21c. Sae. AL 7. €. 02272004  ChgP CR2E034 (10/03)
Ci_ly & SEale C.ity & S_late 4. FE! Number Applied For
Miami Beach, FL Miami Beach, FL 65-1158985 Not Applicable
Zip Country Zip Country ” . 38_75 Additional
33139-5185 33139-5185 5 Cenifete of Smus Desired  [1 - B rp 0 iy ™™

- 6~Name and Address of Current Registered'Agent ~ = » - f— == = - -7~Name and Address of New Registered Agent™— - -¢ =~ .
Name

MARTIN, PAUL S

2134 HOLLYWOQOD BOULEVARD . Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOQD, FL 33020

- City FL ] Zip Code

8. The above namad entity submits this statement tor the purpoge 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.
e

SIGNATURE

Signature, ypad o srnted rame af .'eg\.s‘.eled agent ana tile ¥ applicatle - (NOTE: Registered Agent signature required when reinstanng) DAL
FILE NOWI!! ‘FEE 1S'$150.00 ~-9. Election Campzign Financing . -85.00.MayBe |- . ool
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. g Addad to Fees :

10, .. OFFICERS AND DIRECTORS - - -~ 1. - - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P ) [ pelete TLE P . ‘ [Xchange [ Addition

HAME MARTINEZ, MEDARDO HAME Martinez, Medardo

STREET AODRESS | 11245 NW 71 CT. smeersooress | 242 Palm Avermie Palm Island

arv-st-2e | PARKLAND, FL 33076 CiTY-5T-21P Miami Beach, FL 33139-5185

TITLE [ petete TTE O Crange [ Addision

HAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21F

THILE 3 pelgte THLE ) _ {change [ Addition
A o Dt et T e an A et e et

STREET ADDRESS STREET ADDRESS

¢Imy- $1-2p ¢ITy-51-2IP

1IMLE ] Delete TILE [ Change 7 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- §1-7P CITY-51-2P

T O detete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4P CITY-ST-2IP

TITLE [ pelgie TITLE [ Change [ Addition

NAME HAME '

STREET ALDAESS STHEET ADORESS

CITY- §T-2IP OITY-§T-2IP

12. | hereby certily that the informalion supplied wilh this filing does not qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal Lhe infarmation
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered,

S|GNATURE:J%7A’-0QWWQ2 &l

e -

~3




