W

Lol

2004 FOR PROFIT CORPORATION

FILED
Apr 30,2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000068369 |

1. Entity Name
PHOTO XPRESS, INC.

ecretary of State

04-30-2004 90325 022 ***150.00

, Principal Place of Business

7820 NW 6 (T
MIAMI, FL 33150

Mailing Address

7820 NW 6 CT
MIAMI, FL 33150

2. F’j\égljce of Busm/saé/e,/

3. Mailing Address

/4@ /e/‘

A IO

Suite, ApL. #, etc.

Suite, Apl. # alc.

04272004 Chg-P CR2E034 (10/03)
City f Stake i by City & Sigta « . 4. FEL Nurnk Applied For
LA My fé/ g mi FL/ ai“ @8 1Z3 i Not Applicable
BZID ft 4 Country 3 3 4 4 ‘/ Country 5. Certificate of Status Desired O Eeee';esq S?:;tional

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B e e T - Cr - = ———— =
CINTRON, DOMINGO R ¢ )(g Tron DO/HIM o ?
TB20NW B CT treet Addregs 2 3))( Nugnber is Not Accestdble)
MIAMI, FL 33150 3955 Gaq(Er

City

yamy FL [ 3594/

the ohligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Floriga. | am famitiar with, and accept

L)ow 2 &

S\gnatureaypad or printed name of registered agent and

litte if applicable

{NOTE: Regislered Agent signature raqarad witen reinstabng)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PD [ Delete e £{D Otfnge [ Addition

NAME CINTRON, DOMINGO R NAME n IFOI’\/ DOV" N4 o R

STREET AUDRESS | 7820 NW 6 CT STREET ADDRESS ﬁ /-:a /c.’/‘

onv-st-2p | MIAMI, FL 33150 CTY-ST-ZP ‘ami’ (. 33 #

TILE vD T O peete e c‘,e Q nge [ Addition

NAME NORONA DE CINTRON, RUBY NAME /\)Dro% a n ’ mn v b‘f

STREET ADCRESS | 7820 NW 6 CT & STREET ADDRESS | “=3- 75- u) = /

Giv-sT-2e | MIAMI FL 33150 CITY-5T-2P tami FL 33 4‘/‘/

TME [ Delete THLE [J Change {7 Addition

NAME . . - - ONAME_ | R . — — -

STREET ADDRESS - T T ) STREETADDRESS |

CITY-S7-21P CITY - ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

MLE [ Delete TIE O change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Delete TILE [ Change ] Addition

" NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- §T-2IP

12. 1 hereby certify thal the informaticn supplied with this filin gdoes not «ualify "2r the exemption stated in Seclion 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like #ipowered.

SIGNATURE: 50 & T —ee

SIGNATURE ANG TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phicne #




