2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B FILED

DOCUMENT # P02000228534 Feb 02, 2004 08:00 AM
1. Enty Name Secretary of State
ALBERT MIZRAHI PHOTOGRAPHY INC.
Principal Place of Business Malling Address o
7530 S.W 58TH AVENUE 7530 S.W 58TH AVENUE
MiAMI FL 33143 MIAME FL 33143
s T T
Sutte, Apt. #, atc. Suite, Apt #, elo. ) MOORE CR2ED34 (11/03)
City & State City & Staie 4. FEI Number Applied For
30-0069804 Hot Applicable
2 Cauntey P Country 5. Certificate of Status Desirad = Ei'g?qgfﬂﬁma?
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agernit
Mame
!;‘515{%5:3& é!né?ERXVBENUE Strest Address (PO Box MNumber is Mot Acceptabile}
MiAMI FL 33143
City FL | Zip Code

B. The above named entity submits ihis statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agant.

SIGNATURE i : ) .
Sigriaturs, typad of printed rame ot registared agent and tite 4 appiicable. PIOTE, Registered Agent sigraluts required whan rainstaing) CATE
FILE NOW!H FEE IS $150.00 ' , .
After May 1, 2004 Fee will be $550.00 T o o Foana"3 1y $5.00 My B
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 13
TTE P 1 peiste IRE Tl change T3 Addition
NAME MIZRAHI, ALBERT B NAME UO000002489] .
STREET ADDAESS | 7530 S.W. 5BTH AVENUE STREET ADDRESS 32/702/704-80074-024 1503
GITY-ST- 2P MiAMI FL 33143 CRY-ST- P
TRE ] pelete TTLE T Crange 3 Addition
HAME NAME
STRCEY ADBRESS SIREET ADDRESS
SITY-ST- 29 CITY-ST- 218
TIRE . £ Detere THRE £ Change 3 Addition
HANE SAME
STREET ADDRESS STHEET ADDRESS
24TY-SF-20 CITY-ST- 2P
TE 7 Detete HTLE ] Change £ 3 Additien
HAME NAME
STREET ADDRESS SIREET ABDAESS
CITY - $F-2IP CITY-ST-21P
BILE T fejete HTEE 1 Change 3 AdédRtien
HAME HAME
STREET ADDAESS SIREET ADDAESS
OTY-53-2IF CITY-S7-21P
TALE 3 selee e G ohange [ Addition
NAME NAME
STREET ADDRESS STREEY ABDAESS
CATY-ST-7P CITY-ST-2P

12. | hersby certs’fg that the information supplied with this filing doas not qualify for the exempiion stated in Section 1 19.07%3){7)‘ Florida Statutes. { further gedify that the information
indicated on this repott or supplemental report is trae and accurate and thal my signature shall have the same legal effect as if made undar oath: that | am an officer or directar
of the corporation or the recenver or lfustee empowared 10 exaoute this repor as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Bleck 11 il
changed, or on an aftachment with an address, with al! other ke empowered.

SIGNATURE: 7/ e e Ul il 12720y, 3or-301-972)

SIGNATURE AND TYPED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtioe Phone i




