2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21, 2004 8:00 am

DOCUMENT # P02000018462 ecretary of State

1. Enlily Name
HESTER ESQUENAZI PHOTOGRAPHY, INC. 04-21-2004 90088 050 ***150.00

Principal Place of Business Mailing Address

C/O VIRGILIC VEGA M. CPA C/O VIRGILIO VEGA M. CPA

2700 GLADES CIRCLE STE 113 318 INDIAN TRACE PMB 530

WESTON, FL 33327 WESTON, FL 33326

M D R
101 S OceAN DR

R Sulle. Ap. #. elc 02232004  Chg-P CR2E034 (10/03)

City & State City & Stale 4, FEI Number Applied For
HOLLY LoD | FL 75-3021577 Mot Applicabla
5’%0!‘?— 2t BCEIH:W BRD ap Couniry 5. Cortiticaie of Status Desired I} ?i'gesqiﬁf:g‘io”a'

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - e - - Name_ e - ) . . - e . .-
VEGA, VIRGILIO Il Sf//fj@ / clo UéN fﬁ N’g —
2700 GLADES CIRCLE STE 113 neel Address (P.C Box Num 21 is Not Acceptable

w . City l Zip Cotier
. LWESTON FL | "2350¢
B.—A. The above named i mi;q]_'mis siay T Tafpurpose of changing its registered office or registered agen!t. or both. in the State of Florida. 1 am familiar with, and accept
* ine obligations of reqispffgt ,:g(,m
SIGNATURE s A t 74 ARG IO VEGRA it] dl1afoy
S mu:—(.f,ﬂl o proved l'm!e Zg:sznm Agetd and 1 y::po\rsb!a. (FICETE: Regratered Agent SEMARNS redquired v ke NSt} ATE
FILE NOw!!l FEE ls $150.00 9. Efection Camgaign Financing $5.00 May Bo
Aftar Hay 1,.2004 F,e WIII be $550.00 Trust Furrd Contribution. 0O Added to Fees
10. SOFFICERS AND DINECTORS v 1%1. ADDITIONS/CHANGES TO OFFICERS AND DHHECTORS IN 114
ihild & ] O peete - E PO ) M Crange ) Addition
HAME ESQUENAZI, ARIA, NAME ESQuenAazi, BRI A.
STRECT ADDRESS | 2700 GLADES CIRCLE STE 413 SIRETAPLSS V0 V26l er o VEGA (I
ATy -1 7P WESTON, FL 133327 CITY-S1- 29 3/8 Tnoinm TRACE H S30 LWESTDAN, Fo &3&‘
THLE VFD 7 oelete e VPO A crarge [ Acdition
HAME MITRANI, HESTER NAME MiTAMN, HESTER _
STRECT ADDAESS | 2700 GLADES CIRCLE STE 113 SI13CET ao0REss | Vo UIQG/UO vecA df
CITY-ST-7P WESTON, FL 33327 GITY-§7- 2P 38 ITNowr TRACE #1530 WESTon, FE 333G
TLE O peiete niE Ciange  [_] Addition
RAME NAME
STRIET ADDRESS STREET ADDAESS
om0 —_ . R I L e e e - -
TILE O belste THILE O change [ Addition
NAME NAME
STREET AQDHESS STHEEY ADDAESS
CITY-Si-4P CiTy-57-2p
T O celee L O change T Adaiion
NAME. NAME
STBELT ADBRESS STREET ADJRESS
Criy-51- 72 GITY-5T-29
TILE [ telete e Clcrange 3 adeition
HAME RAME
STEEET ADDRESS STHEET ADDRESS
CiTY-81- 4P CHY-ST-2P

12, | hereby certily thal the informalion supplied with this Miling dses not gualify for the exemplion slated in Section 119.07(3)(I), Fiotida Statutes | jurther certify that the information
indicatet! on this 1epoil or supplerpenial report igiue and accurale and thai my sxgnmure shall have the same fegal effect as if mace under oath; that | am an ofiicer or director
of the corperation o the recebger fr 1rus'c.e emphwereg 1o execule this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attactmery with ag agliressf with Glhet like empowered,

SIGNATURE: Co . Hesrer Miprani  ][1/0q 305 510690

Emhnmns AND np7b OR PRINTED NAME OF SHGNING OFFICER DR DIRECTOR T hate Daytme Friore ¥




