k3

‘. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . - Apr 18, 2005 08:00 AM

DOCUMENT # P02000123414 Secretary of State
1. Entity Name
BELMARIE PHOTOGRAPHY, INC.
Principal Place of Business o . Mailing Addrés:s ,_
6800 SW 40TH ST, SUITE 321 2121 PONCE DE LEQN BLYD., SUITE 240
MIAMI, EL 33755 CORAE GABLES, FL 33134 B
T — | ARAR R AR R
Suite, Apt. 8, etc. . o Suite, Apt. #, efc. 01112005 Chg-P CR2E034 (10/03)
City & State T City & State _ ) “| 4. FE! Number ’ Appliad For
; ] 16-1 640308 Nof Applicable
Zo Country o Country 5. Certificate of Status Desired ?ﬂae'gesqngmaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ Name R - -
PRATS, GABRIEL - —
24121 PONCE DE LEON BLVD., SUITE 240 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 —
City - T FL l Zip Code

8. The above narad entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGMATURE. —_— . - _ —— _
Sugnature, typed or printad name ol registered agem and #te  apphcable. (NOTE. Fagistersd Ageni signature required when reinstaling) RATE i
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. ~ OFFICERS AND DIRECTORS KO ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME SPTD S - 1 pelete TTLE . ’ O Change [ Addition
NAME CAMPOS, SALVADOR HAME
STREET ADDRESS | 6800 SW 40TH ST, SUITE 321 STREET ADDRESS
CITY-57- 2P MIAMI, FL 33155 Cy-ST- I
i S O Delete e ' ] Change [ Additien
A hamE G031 2807 )
STREET ADDRESS STREET ADDRESS Dq_lfl l;_ D (TR & Rl
rarap g JIBA05-B0093-017 158,75
TITLE o - O Dekee TE - Dl change [ Addilion |,
MAME NAME
STREET ADDRESS : STREET ADDRESS
QITY-ST-2IP CITY-ST-2P
e ) - Cloges  § ™E - CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY - ST-2P GITY-ST-2IP
TITLE T 3 pelews TTLE S O L‘han'ue' | i_:'_'l Additicn
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-57-2P . City.§7-2P
e Coeiete  § e Ol Chenge [} Additian
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P T CITY-5T-2P

12. { hereby cedify that the nformation supgl
indicated an this report or supplementy
of the corporation of the receiver or {p
changed, or on an attachment with A

e with this fiing does nat qualify for the exsmption stated in Section 119.07(3)(7), Florida Statutes. | furlher certify that the irformation
feport is true and accul ana-gt my signatupeshall have the same legal eifsct as if made under oath; that 1 arm an afficer or divector
T i) oDt as requived by Chapter 607, Flojida Statbtes: and that my name appears in 8lock 10 or Block 11

{3/ 08 QurRYPY?

SIGNATURE:

Cla Caytma Phang #

T



