2005 FOR PROFIT CORPORATION FILED
*« ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P04000101844 Secretary of State
1. Entty Name 05-03-2005 90108 009 ***150.00
ALBUMS & MORE, CORP.
Principal Place of Business Mailing Address
B490 SW 24TH ST. 8490 SW 24TH ST.
MIAMI FL 33155 MIAMI FL 33155
Suille, Apt, #, atc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number ) Applied For
Zq' - OO q& 8 q a' Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name .
gﬁ‘gl_é;SA\?]%4DTﬁ|MS|‘$N Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
City FL Zip Code

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

SIGNATURE
Signature, Iypad of prnted name o regsiated agent and tille it apphcable: {NOTE Regrsiered Agant signatura requied when renstaing) DATE
FILE NOW!! FEE l§ $150.00 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.060 TrustFund Contribution.  [J  Addad fo Fees

Make Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 113
TITLE PD 0 Detete TILE [JChange [ Addition
NAME SALGADO, DAMIAN NAME
STREET ADDRESS [ 8490 SW 24TH ST. STREET ADDRESS
Cily-S1-2Ip MIAMI FL 33155 CITY-S31- 2P
e vD [ Delete TITLE O change [ Addition
NAME SALGADOQ, JUAN NAME
STREET ADDRESS | 8490 SW 24TH ST. STREET ADDRESS
CHTY-ST-21P MIAMI FL 33155 CIlY-ST-21P )
TILE sD [ Delete e O change [ Additian
NAME SALGADOQ, GILDA o NAME
STREET ADDRESS | 8490 SW 24TH ST. STREET ADDRESS
CITY-S1-2IP MIAMI FL 33155 CITY-S1-7IP
TITLE . [ Delete TITLE [ Change (] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-st1-7p CITY-S1-7P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-SI-7P CITY-ST-ZIP
TITLE O pelats 1TLE [Jchange {7 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-7P

12. | hereby certify that the information supplied with this Illlng does not qualify for the exempiion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrtis true and accurate and that my signature shall have the same |agal effect as if made under oath; that | am an officer or director
of the corporation ot the r er or trustee owered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmientiwith an addresgf with all other like empowered.
. _—

SIGNATURE: 2 2f- 2T =057 gpy 159-51¢)

NG OFFICER OR DIRECTOR Dala Daytme Phone #

L

SIGNATURE AND TYPED OR PRINTED N




