2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 01, 2004 8:00 am

DOCUMENT # P03000149189 cretary of State
1. Entity Name 012 ok ok
PHOTO STUDIO AZTECA CORPORATION 09-01-2004 50005 035 771 50.00
Principal Place of Business Mailing Address
1200 S. CONGRESS AVE. #112 1200 S. CONGRESS AVE. #112
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL. 33406
v ARG L AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 08302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} ?g'ggq:::’:;“o"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
e e e e e . Name —_——— — — - e = :
COLLAZOS, LESLIE = -
1200 S. CONGRESS AVE. #112 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33406
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 Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of printed name of registared agent and ttia il applcable. (NOTE: Reqgeteced Agent signalure required whan reinstasing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.183(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 00  Added1oFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O pelete TLE O change [ Addition
NAME COLLAZOS, WILSON NAME
STREET ADDRESS § 1200 S. CONGRESS AVE. #112 STREET ADDRESS
Ciy-sT-2F | WEST PALM BEACH, FL 33406 CITY-ST-21P
TRE VP [ petete TILE [ Change £ Addition
NAME COLLAZOS, LESLIE NAME
STREETADDRESS | 1200 8. CONGRESS AVE. #112 STREET ADDRESS
GITY-57-7IP WEST PALM BEACH, FI. 33406 CITY-ST-ZP
TIE [ betete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P EITY-8T-2P -
TIME O pelete TME ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE 3 Dekete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-23P CITY-ST-ZIP
e [ betete TILE [ Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2P CiTY-ST-ZP

s not qualify for the exemption stated in Section 119.07{3){}), Florida Statutes. | further certily that the information
accurate and that my signature shall have the samme legal effect as it made under oath; that | am an officer or director
t0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3/3=/=4

12. | hereby certify that the information supplied with this filir
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empo
changed, or on an attachment with ar ad

©
e

SIGNATURE:

SIGNATURE Aj HAME OF SIGNMQ OFFICER OR DIRECTOR Daylims Phong #

o



