FILED

2004 EORA':'I}SELTR%%%%%RATWN | Jul 26, 2004 8:00 am

‘ Secretary of State
DOCUMENT # P03000079933
1. Entity Name : 07-26-2004 90010 035 ***150.00
CAROLINA LORUSSO PHOTOGRAPHY, INC.
|
Principal Place of Business - Mailing Address
442 NE 210 CIRCLE TER'#5-102 442 NE-210 CIRCLE TER #5-102
MIAMI, FL 33179-1826 - MIAMI, FL 33179-1826 44049916
R SR DM ATTINE
Suite, Apt. #, etc. < Suite, Apt. #, etc. 07202004 Chg-P CR2E034 (10/03)
City & Stata : City & State 4. FEl Number Applied For
‘ 20-~0101 718 Not Applicable
zp ’ .‘ (?ountry ap - Country 5. Certificale of Stalus Desired a gese g?q":?:(;"onal
8. Name and Address of Current Reglsiered Agent 7. Name and Address of New Hegistered Agent

=Natrie <
LORUSSOC, CAROLOINA
442 NE 210 ClRCLE_iTER #5-102 ) Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33179-1526

City ) FL I Zip Code

8. The above named enmy submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the qb[tgat ong of reglstgzred agent.
e Lo

SIGNATURE I . i _
- ) - Signature, typed o prntad iama of regisiered agent and tile if applicable. == {NOTE: Registored ‘Agnlsinnmurn required when reinstating) DATE .

FILE Nowm FEE IS $150.00 8. Election Campaign Financing ", $5.00 May Be In accordance with s. 607.183(2)(b), F.S., the

: Due by sBptember 8, 2004 Trust Fund Contribution. I:E1 Added to Fees corporation did not receive the pnor notlce Ly,
L A N OFFICERS AND DIRECTORS i RN ’ ADDET!ONS/CHANGES TO OFFECERS AND DIRECTORS IN 11
me” . P : 1 Detete 1 e s . O change £ Adsition
NAME " | LORUSSO, CARGLINA HAME

STREET ADDRESS | 442 NE 210 CIRCLE TER #5-102 STRELT ADDRESS

CATY-ST-2IP MIAME, FL 331791828 CITY-57-2IP .

THLE ; ] nelete TITLE [ change [ Addition
NAME ., NAME .

STREET ADDRESS ) STAEET ADDRESS

CITY-ST-217 i . GITY-§1- 2P

TITLE ‘ [ pelete TITLE [JChange ] Addition
JNaMmE b s e - . P . VTR . . T, —— -

STREET ADDRESS STREET ADDRESS

GITY-ST-7iP Cmy-ST-21P

TITLE [ petete TLE O change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

oIny-$1-2IP ; CITY-5T- 2P

TILE ‘ O Delete me . [ Change [ Addition
NAME . T NAME . o
STREET ADDRESS N ) - . STREET ADDRESS |1 _ . L ey
omelsi-ap. o SO - s ory-sT-ap o . B T PR D
e hoTe ’ 7 {1 Delete TITLE | . o+ v+ ] Change - 7 Addition
NAME . R - i ST 'NAME ) ] N "_ . ‘ N et N e .
STREET ADDRESS | - o . - Tem STREET ADDRESS - R e

i5 filihg does not qualify for the exemption stated in Sectlon 119.07¢3)i), Florida Statutes. | further cemfythat the information
;s true sod accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
powered Yplaxecuts this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CIV:STZR .| - - /—\ CY-STZP LT o
. . o

cprwwu & Lonugtjo 1‘?&'0* (.309 SV DB 3{

NTED NAME OF SIGNING OFFICER OR DIRECTOR p RE S Ib;. > .r Data Daytirns Phove #




