2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000089630 Apr 27,2005 08:00 AM
1. Enuiy Name Secretary of State
PMS PHOTO STUDIC, INC.
Principal F'I:u:e of éus?ness MailingrAddress o
210 SwW 15TH ROAD 210 SW 15TH ROAD
T
2. Principat Place of Business 3. Mailing Address i
Suite, Apt #, etc. Suite, Apt. 4, etc ) B 1st MOORE CR2E034 (10}04)
City & State Cily & State 4, FEI Number | |Appied For
. 56-2395856 Not Applicaile
Ze Couniry e County 5. Certficate of Status Desired Imi} geae'gil‘;?gé"""a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
—_— - S o =< "Ll _
irgmugwﬁggﬁg%gﬁﬂ Street Address (P.C. Box Number is Not Accaptable) T
MEIAME FL. 33185 —— -
City FL ' Zip Code

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 Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgralure, lyped or prnted name of regisleras agent and ulio f apphcabis (NOTE Regrstered Agent signaiure raquirad whan seinstoting’ DATE

" FILE NOWM! FEE IS §15000 -
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

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

10, OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO DEFIC ERS AND DIRECTORS IN 11

nhe PSD " L1 pelels e CJChange [T Addition
NAME MARCELIN, SILVIA NetE LOnNoG234020 .
SIRLT ADDRESS §210 SW 15TH ROAD SIREET ADDRFSS D4/27/05-80028-008 150,000
CITY-ST-2P MIAMI FL 33129 oy st 2

e ) © O Delele T [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHY-ST-2P oINY-Si- 1P

TILE [ petate Tt [ Change [ Addity -
NAVE l NAME

SIRCET AQDRESS STREST ARDRESS

CHY-ST-21P CIY-5T-2P

IMiE [T etete e Clchangs  [J A
NAME HAME

STIREET ADTRESS STREET ADDRESS

CUY.ST- 2P CITY-5T-2IF

e S I Celete e T Ol Change 1 Additic
NAME NarAF

STREFT ANMRSSS STREET ANDRESS

oIty ST-2F cry-stoap -

HLE [ Delete N B - - ' Ol Change [ Addits
NANE RANE

STREET ADDRESS SIREE] ADDRESS

Ty SE-2IP RN

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3X0), Florida Statutes 1 further certify that the infarmation
indicated onh this report or supplemental report is frue and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver ar trustge empowered to execute this report as required by Chapier 607, Florida Stawtes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment anaddress, wi other like empowerad.

SIGNATURE:

ident 4/26/2005 (307) 854-87555
Dats

ED NAME OF SIGNING OFFICER OR DIRECTOR Dayima Phore 4



