2004 FOR PROFIT CORPORATION b

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P03000154291

1. Entity Name

DREAMS BY SAINT PHOTOGRAPHY INC

ecretary of State

04-26-2004 90446 Q15 ***158.75

Principal Place of Business
820 SW 5 ST

Mailing Address
820 SW B ST "

I o i T — : - & A
APT# 6 ' s—="" " APT.#6 -
MIAMI FL 33130 . MIAMI FL 33130 . 9408553‘2
Sulte. Apt. #, et Suie, Ant. #. ete. MOORE CR2E034 (11/03)
City & State Cil)’é State 4. FEI Number Applied For
CE5-05533248 Not Applicable
Zip — e - ! P i - R —_—- I ] ] ] ] "
ip Countty . . . _ . Zip Cou”}fy_, e — 5=Cerificate of Status Gesirad — ﬂ_ __gg.;i:\::;mnai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T SANTIAGO, YANES™ T 7 C T
820 SW 5 ST
APT.# 6
MIAMIFL 33130 ..

wm e ar—

Marme
- T S T JE

Streal Address (P.O. Box Number is Not Acceptable)

e e

City

FL Zip Code

the obligations of registered agen:.

ny

B. The above named entity subm‘:ls;this staternent for the purpose of changing #ts registered office or registered agent, or Lath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed or printed nh:meoi registered agent and tills il applcatie

(NOTE: Registered Agent signature required whon reinstating)

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113

TITLE P ’ [ Delete TILE [JChange [ Addition
NAME SANTIAGO, YANES NAME 3
STREET ADDRESS [ 820 SW 5 ST STREET ADDRESS
CiTY-S7-2IP MIAMI FL 33130 CIY-ST-2IP
TmE O elete TITLE [Ochange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P Ty -ST-2IP
TME O Delete TMLE [ Change  [] Addilion
NAME NAME

~STREET ADDRESS™|™ ™~ ™7 - o -t TB STREETADDRESS™[™= =~ =777 emrt Semmie s me e e—m e v -
GITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TMLE £ Change [ Addition
NAME NAME
STREET ADBAESS STREET AGDRESS
GITY-ST-ZIP CITY-ST-2IP ‘
TILE {7 Detete TLE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
THLE [ celete TILE O cthange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
TY-ST-2IP CY-ST-21P

changed, or gn an attachment with an address, with ali other Jike emp

SIGNATURE:

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer cr director
- of the corporation cr the receiver or trustee empowerad to execute this report as required by

d.

ter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

% ?/510/0“/ (Gos ) 303-2796

SIGNATURE

r(fui,br SIGMING OFFICER Of BECTOR

Date 4 ‘ﬁayllms Phone #

T .7




