2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P03000023873 Secretary of State
1. Entity Name
05-03- EEEs ]
LIGHTS ON PHOTOGRAPHY, INC. 03-2004 90457 007 771 50.00
Principal Place of Business Mailing Address
2920 SW 133 AVENUE ». - =T - 2920 SW 133 AVENUE
MIRAMAR FL 33027 o MIRAMAR FL 33027
A fapy W A e r
Suite, Apt. #, eic. Suite. Apt. #, etc. MOORE CR2E034 (1 1/03)
Yoyl AL e
City & State City & State 4. FEI Number Applied For
P a7 L‘(@/ - /%”//4 S/ - 05{57/‘;& Mot Applicable
Zp Couniry 4ip }3'0/1 Country 5. Certificate of Status Desired O gge';gn‘::iddmo"al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

CAST, LOUIS F ,
4805 NW 79TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

#9
MIAMI FL 33166

City FL Zip Code

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

the obligations of registered aggnt. /
— . z F" Lowry S e b 2G> s

SIGNATURE

SigftSTure. typed o prnted name of registared agent and 1tle f applicable {NQTE: Registered Agen! signatura required when rainstating) DATE

o 9. Election Campaign Financing "~ $5.00 may Be

: Y R g Trust Fund Contribution. 0 Al F

Make Check Fayabie to Florida Depariment of Siafe ustFu ribut dded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 3 pelete TILE [JChange [ Addition
KAME AGUILA, LEVIS NAME

STREET ADDRESS | 2920 SW 133 AVENUE STREET ADDRESS

CITY-5T- 2P MIRAMAR FL 33027 LImY-57-71p

TIMLE VD m Delete TITLE Vo _ [JChange (] Addition
NAE AGUILA, LEVIS NAME Aeorea ELIZageTH A

STREET ADDRESS | 2920 SW 133 AVENUE STRETADDRESS | 2P0 S/ S FF FoEanE

cry-sT-Z2P [ MIRAMAR FL 33027 CITY-5T-7P LA A - FE T2

TMLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS TToTT T T e I ~ TR STREET ADDRESS ™ j T T e i y o
GITY-57-2IP CITY-ST-21P

TLE [ pelete THLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP 1 CITY-ST-7IP

TITLE [ elete TITLE [JChanrge [ Addition
MAME NAME

STREET ADDRESS STREEY AGDRESS

CITY-ST-2P I CITY-ST-2IP

TITLE [ petete TME [ change  [3 Addition
NAME NAME . .
STREET ADDRESS o STREET ADDRESS

CTY-5T-2P . : CITY-ST-2IP ..

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate ang that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
‘of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: W Ly Abeien for s by o) resinars

SIGNATURE AND TYPED OR PHWD NAME OF SIGNING OFFICER OR MRECTOR Date Dayume Phone #




