. 2004 FOR PROFIT CORPORATION
{  ANNUAL REPORT

DOCUMENT # P03000022259 ;
1. Entity Name L
FOTOMANIA TOO INC.
i 2
.. OLMAY 12 PH 128
Principal Place of Busingss Mailing Address
11009 SW 88 STREET 11009 SW 88 STREET
#E-104 #E-104
MIAMI, FL 33176 MIAMI, FL 33176 |
e R TR T
Suite, Apt. #, etc. Suite. Apt. #, te. 052004 Chg-P CH2E034 (10/03)
City & State -; City & State 4. FEi Number XJ; Applied For
. Not Applcable
Zip s Courlry Zlp Cauntry 5. Certificate of Status Desired O ?g'gfqafa‘gm"m
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T Name
HERNANDEZ, ARNALDO
11009 SW B8 STREET Street Address {P.0. Box Number is Not Acceptable}
MIAMI, FL 33176 !
| City FL ] Zip Code

8. The above named enhty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sipgnshre, typed & pringed name of registered agent and tte 4 Anplicable. (NOTE: Regrstered Agernt signatume required when remstatang} DATE
FILE NOWH! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Duc by September 8, 2004 Trust Fund Caontribution. ] Added to Fees
10, ! OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PG : [ pelete TITLE {3 Change El Addition
HAME HERNANDEZ, ARNALDO NAME " g
‘ -y
STREET ADDRESS | 11009 SW 88 STREET STREET ADDFESS O s B e e b .
GY-S1-27 | MEAMI, FL 33176 cry-st-2¢ I].‘:..»’ 10/04--0111e—-01v W%U L
TIILE 8D , O pelete THE [C) Change [ Aaditien
NAME CHAVARRIA, RAUL NAME
STREET ADDRESS | 1009 SW 88 STREET STREET ADDRESS
CHTY-57-2P MIAMI, FL. 33176 cory-g1-2p
TME ! [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDHESS ’ STREET ADDAESS
CIY-§T-2¢ CIFY-ST-2P
TLE . [ petete TME [Jcrange  {7] Acuition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CY-sT-2P
TILE [T petete TILE [CIchange [ Additian
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-SI-2P _ CITY-§7-2F
TLE . [ cetete e ClChange  [] Addiien
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2P : Y- 57-2P

12. | hereby certify that the information supplied with this fl|lné] does not gualily for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shal have the same legal affect as if rnade under oath; that | am an officer or girector
of the corporation o7 the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with gll gther like empowered.
SIGNATURE: 0S-05-04
D NAME OF SIGNING OFFICER OR (Dwzt-ron Dste Daytime Phone #




