2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 10, 2005 8:00 am
DOCUMENT # P03000087518 . Secret,ary of State

1. Entity Name
LOLLIPOP KIDS CUT AND PHOTO STUDIO ING: + == 03-10-2005 90132 004 **130.00

Principal Place of Business Mailing Address
15274 S.W 21 ST 15274 SW 21 5T . "
MIRAMAR FL 33027 MIRAMAR FL 33027 S
R P wemenpsen B ||| 111111110
[265{ SheriDAv RNY (5651 S heridiv St
S;J"f- 8"0"- efc. 3‘{‘?- %DLO#‘ ste. 1st MOORE CR2E034 (10/04)
City & State - . City & State i . 4. FEI Number ) Applied Fer
'DI(/UJ\E F(_D FtDA (-DA |9 (e F@ r DA NO-T APPLICABLE Not Applicable
Zip Country Zip Country ‘ : $8.75 Additional
3.33 B ’. O, ‘,S. A . 3 3 33 I U - S , A 5. Cerlificate of Status Desired d Fes Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerod Agent

- Ve S osaoh MeD A T
Street Address {P.C. Box Number is Not Acceptable)

‘ 19294 s w it

Y A | AR FL | 25553

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

the obligations of ra%
SIGNATURE - ' I/lﬁ

., Sgnalua, lypad o pemled name of regesifrad agen! and tille ¢ 76b:ablﬂ (NOTEfsgislemd Agent migralute rogquired when renstating) DATE
- 2

"MEDINA, SUSANA
15274 SW 21 ST 4 -1
MIRAMAR FL 33027 |

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Feas

B

10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 0 Delete TLE ‘ N [Jchange [ Addition
RAME MEDINA, SUSANA NAME

STREET ADDRESS | 15274 S.W 21 ST STATET ADDRESS

cry-st-zp | MIRAMAR FL 33027 CITY-§1- 7P

MLE VP [ Delete TILE [Ichange [ Addilion
NAME MEDINA, ANTONIO NAME

STREET ADDRESS | 15274 S.wW 21 ST STREET ADDRESS

CITY-S1-2P MIRAMAR FL 33027 CITY-ST- 2P

THLE ) Delete TITLE [Jchange [ Addltion
NAME . . NAME | — e — .

STREET ADDRESS T STREET ADORESS

CITY-ST-2P CITY-SI1-2IP )

TILE . [ petete e . . [0 Change [ Addition
NAME RAME

STREE! ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§1-2P

TLE [ Delete TITE [ Change [ Addition
NAME I NAME ~

STREET ADDRESS STREZT ADDRESS

CITY-S1-2P CITY-51-2IP )

TE [ pelets LE [ change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CIIY-S1-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | urther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
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 114 if

changed, or on an attachment with an addr with all other like empowered.
SIGNATURE: '<Z //L/L/V] 03/039 20D 7573832

SIGNATURE AND TYPED OR PRINTED Cme OF SIGNING ?ﬂncen OR DIRECTOR / ale Daytene Phona &




