FILED
2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000100944 D 03-09-2004 90010 003 ***150.00

1. Entity Name

JAM PHOTO INC.

Principal Place of Businass Mailing Address
P.0. BOX 52-3827 P.0. BOX 52-3827

MIAMI, FL 33152 MIAMI, FL 33152 540 1-6 298

R S AR AU R CERE

ite, Apt. #, 3 ite, Apt. #, 3
Suite, Apt. #, ete Suile, Apt. #, tc 03062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number 5 Applied For
Aepnepror W~ NN S Tror appiicatis
Zi Count Zi Count ith
P oumiry i ountry 5. Certificate of Status Desired | gg'zfq 3;’:&”"”3'
6. Name and Address of Current Registered Agent s —— : - 7. Name and Address of New Reglstered Agent

Narne

SEGURA, ARMANDO
7815 SW. 128TH CT. Street Address (P.Q. Box Number is Nat Acceptable)

MIAMI, FL 33183

City FL | Zip Code

8. The above named entity submits this statement for the purpose 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.

SIGNATURE
Signzlure, Yyped ar prinled name of regislerad agent and lile if applicanta, {NOTE: Registerad Apent signalura required whan reinslanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PTD [ Delete TiIE [1 change [ Addition
NAME LAWRENCE, MICHAEL NAME
STREET ADDRESS | P.O. BOX 52-3827 STREET ADDRESS
CITY-§1-21P MIAMI, FL 33152 CITY-S1-ZIP
TMLE VSD [ belete TMLE ) Change  [] Addition
NAME HEADLEY, SHIRLEY NAME
STREET ADDRESS | P.O. BOX 52-3827 STREET ABDRESS
CITY-§1-7IP MIAMI, FL 33152 CITY-5T-71P
TIILE 3 Delete 1IMLE [ Change ] Addition
NAME _ ) o o _ LR nane | N .. — s
STREET ALDHESS | STREET ADDRESS
CITY- S7-21P.. CITY-§T-21P
TITLE 3 palete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
TITLE 7 petere TMLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-29
TITLE {7 Delete WILE [ Change  []) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-57-21p CITY-ST-2IP

12. I hereby certify that the infermation supplied with this fiing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accuratgfand that my signature shall have the same lega! effect as it made under cath; that | am an officer or director
of the corporation or the receiver ortustee empoygred to execid this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Biock 10 or Block 11 if

changed, or on an attachmen Aan addyess, all other (il empowered. : ‘

SIGNATUR E:\( ;

£~ SIGNATURE AND TY#ED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR 10ak N Daytims Phone #




