FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # PO4000158222 0 04-28-2005 90163 045 ***150.00
1. Entity Nama
FOTOQUICK MIAMI INC.
Principal Place of Business Mailing Address .
6102 NW 114TH CT. #105 6102 NW 114TH CT. #105
DORAL, FL 33178 : DORAL, FL 33178 14003208
S n— MO RE YA
Suite, Apt, #, etc, Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & Stale City & State . 4. FElI Numl : Applied For
_ %"'/@/&W? Not Applicable
Zp Country Zp Country ' 5. Certiticate of Status Desired O ?ngquﬁm'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARIN, CARLOS ' : - -
6102 NW 114TH CT. #105 Street Address (P.O. Box Number is Not Acceptabla)
DORAL, FL 33178
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nama of ragistaced agart and titls i applicable. {NOTE: Ragi Agant sigy required when rei ¥ DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
i
10. OFFICERS AND DIRECTORS 1. Y/ JADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete e VISTD M ctange [ Addition
NAME MARIN, CARLOS J NAME MAIZMJ &J’ﬂu I
STREET ADDRESS | 6102 NW 114TH CT. #105 STREET ADDRESS ‘
cr-sT-2¢ | DORAL, FL 33178 CAY-ST-2P é\f OQZ ]\,g{) I-f\i ﬁ:l’u Iﬁ‘
e v 1 pelets T voITiD . . W Change (] Auition
NAME ROZO, ADRIANA M e R0 ADvana. W.
STREEY ADORESS | 6102 NW 114TH CT. #105 STREET ADDRESS Lioa N w ”44 (‘,l-ﬂol'
CITY-ST-2P DORAL, FL. 33178 ' ony-sT-2p fo® ﬂ: 3.7 p
ME O pelete TME n i [ Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
‘|emy-st-ap | - : “Qry-S1-7P - -
e O oetete e O ctange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-51-2P CITy-S1-2IP
TILE Delete Tme 08 Addition
O [ Chan O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2P
TIME O oelete THLE O change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thal the information supp
indicated on this report or supplemant Y
of the corporation or the receiver or trusies
changed, or on an attachment with ak ay

SIGNATURE:

lisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gport is true and accurate and that my signature shall have the e legal etfect as il made under eath; that | am an cfficer or director

empowergd to execute this repg‘rdt aaraquirsd by Chapter ida Statutes; and that my name appears in Block 10 or Block 11 if

‘ A7 4//0{3/“" (7f6) 543 -/213

AL S

mm:mfﬁm‘nr.. OF BIGNING OFFICER OR DIRECTOR




