w .

FILED

2005 FOR PROFIT CORPORATION - Mar 02,2005 08:00 AM

ANNUAL REPORT

DOGUMENT # P02000100944 Secretary of State

1. Entity Name
JAM PHOTO INC.

Principal Place of Eusinasséa— - B Mailing Addres;s .
P.0. BOX 52-3627 - - P.0. BOX 52-3827
MIAMI, FL 33152 MIAMI, FL 33182

=1 VLA A

02262005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE | —————
' : co s e s 14-1873115 i Not Applicable
D Addhiticnal

Fee Flequirad

5. Ceriificate of Status Desired

%, Name and Address of Current Reglistared Agent - —

SEGURA, ARMANDO } — — DO NOT WRITE

7815 8.W. 129TH CT.

MIAMI, FL 33183 ' IN THIS SPACE

i R M I LY, 1, 2 oy

8. Tha abiovs named entity subimits this statemem for the purposs of changing its remstared office o registered agent, or both, in the Siate of Florida. tam famlllar wnh and accept
the obiigations of registered agent. -

SIGNATURE . o : e - L

Signature, wpud er p:hlnd hame or rsgas!umd apent and o it auau::able ({J?T& Registored Agent slannlum,rnq_uliad whee: reinalating)
w0 ' | e ”5%“%3‘6 i
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be ’_"I,r”] 2] i ESH
After May 1, 2005 Fee will be $550. 00 Trust Fund Contrioution, T3 Added 1o Fees
1. R abDREcTORs . T I
e PTD
NAME LAWRENCE, MICHAEL - e h
STREET ADCRESS | PLO. BOX 52-3827 -
CITY-§T- 2P MiAMI, FL 3:_3_152 ) R, e —————— it SR - -
T VSD
NAME HEADLEY, SHIRLEY
STREET ADORESS | P.Q, BOX 52-3827
ory-sT-Zp | MIAMI, FL 33152 - _ u e - e S
TITLE
HAME .
STREET ADDRESS
CITY-5T-Z1 ) B o . B e _r_:;iD:PO___NQ_I W_RITE .
TiLE
— IN THIS SPACE
STREEY AODRESS
cine-s1-2p o N _ _ o -
e
INAME
STREET ADDAESS
CITY-S5T-2IF L _ -
ML
NAME
STRECT ADDRESS
CITY-ST-2P e

12. | hereby certify that tha information supplied with this filing tr the exemptlon stated in Secticn 119, {}7(3)0), Florlda Statutes i further cerhfy Lhat the Informatlon
indicated cn this report or supplemental reporl is frug a d 1At my signature shall have the same legll effect as if rmade under oath; thal | am an officer or director
of the corporation er the receiver g '» sTaa smpowargd o exacute this s¢port as required by Chapter 607, Florida §iatutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachma addrege’ Al ather like emared

SIGNATUREN\

NATURE AND TYPED OR PRINTED NAME OF STGNING GFFICER on nrnsc'ron \ XBaw = ‘Daytima Phone #




