FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ? € Gint
DOCUMENT # P02000018462 ecretary or state
04-15-2005 90074 009 ***1 50.00

1. Entity Name

HESTER ESQUENAZI PHOTOGRAFHY, INC.

Principal Place of Business Mailing Address .
1201 $ OCEAN DR. (/0 VIRGILIO VEGA M. CPA BERRER
#2001 318 INDIAN TRACE PMB 530
HOLLYWOOD, FL 33019-2121 WESTON, FL 33326
W —— L RGO GAr
1942 N OAK _HAVEN CiElLE

Suite, Apt. #, etc. Suite, Apt. #, etc. 04032005 Chg-P CR2E034 (10/03)

City & State . R City & State 4. FEI Number Applied For

NORTYM HiaMI, [FL 75-3021577 Not Appiicable

le3 3 l-:" q Couzy 5 Q ap Country 5. Certificate of Status Desired O f'gesqlﬁg:;“onm

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e ~ o e Name : . —— . B
VEGA, VIRGILIO Il
1943 LANDING WAY Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33326
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registerad agent.

SIGNATURE :
Signature, typed of prinled name of registored agent and tike it opplicable. {NOTE: Registercd Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘PD - O oeete e - . [Jchange [ Adgition
NAME ESQUENAZI, ARIA NAME
STREET ADCRESS | 318 INDIAN TRACE, #530 STREET ADDRESS
CITY-sT-2P WESTON, FL 33327 CITY-ST-21P
TITLE VPD O Delete TITLE Ochange ] Adeition
HAME MITRAN!, HESTER NAME
STREET ADDRESS | 318 INDIAN TRACE, #530 STREEY ADDAESS
CHY-ST-21P WESTON, FL 33327 CRY-ST-2P
THILE [ pelete T0LE [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDAESS
CITY-8T-ZIP CITY-57-21P
TiTLE - T - - - —D-Delele_ T me ) A ] Chanbé" [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2IP CITY-51-2IP
VITLE O petete THILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.7IP
TITLE [ delete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHy-S1-29

"12. | hereby certify that the information supplied with this !iling does not qualify {or the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on (his report or supplemental report is true and accurate and that my signature shall have the same legal sftact as it made under oath; that | am an officer or director

of the corporation or the receiver br trustee empowered to exscute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered. .
___ HESTEL MEMANT oy p ) (3os)sio-
SIGNATURE: ___( /| [ g GO /(% HESTE, MrweAnT ofjlzjor” (305 510 -6410
. ate Daylimea Phone ¥

sm1ﬂgﬁﬁno TYPED :tn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
]




