2004 FOR PROFIT COBPOHATION

ANNUAL RE

PORT (AR)- +

FILED
Mar 03, 2004 8:00 am

DOCUMENT # P990000851 76

1. Entity Name

MIAMI PHOTO, INC.

e

Secretary of State

02-20-2004 90009 004 ***150.00

Principal Place of Businass

4704 LE JEUNE ROAD
&?RAL GABLES FL 33148

Mailing Adcress

4704 LE JEUNE ROAD
SEHAL GABLES FL 33145

2. Principal Place of Business

3. Mailing Address

—

AR

A

Suite, Apt, #, etc, Suite, Apt. #, atc. MOORE CRZE034 {11/03)
City & State City & State 4. FEI Number Applied For
’ 65-0453897 Not Applicable
op Country Zip Couniry 5. Cenificate of Status Oesired [ ?ggfm Aditional
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
U .- = . Name _ N - e e e e .
— ._;___,.ggs‘gné% g?:%f?%l? seasz e meeno oo ==« Sireet Af‘d_drass {P.0. Bax Number.is Nol Acceptable) = ——
UNITC
MIAMI FL 33173
City FL 1 Zip Code

SIGNATURE

itg ubmﬂs this staternent for the purpose of thanging ils regisiered office or registered agent, of botk, in the State of Fioida, | am familiar with, and accept

9—» Coarlss (Ougao

D//)‘//O*/

(NOTE: Ragistered Agani Signalvp roguired when rgasianog)

szﬁmdwmwmxmlw
T R T AT Cr SRS

riment of
st WO «M iy YR AN,

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added ta Fees

X QFFICERS AND DIRECTOHS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Detete TME Ochange T Addition
NAME QOSORIO, CARLOS G. NAME
STREET ADORESS | 6947 SW 115TH PL LUNIT C STREET ADDRESS
CIFY-ST- 2P MiAMI FL CITY-S1-2P
TnE vP 0 pete ME [ Change EI Adition
wase OSORIC, SANDRA . _ _ we | - e i m e e e -
T 77 T seer aonhess | 6347 SW 11STHPLUNIT C . STREET ADORESS
CIrY-ST-21P MEAMI FL Ciry-St-2P
e ] petete TME [IChange [T Addition
... U CPV U, . e e — ~ ] NAME b . e e en i e ———
" smeey aporess STREET ADDRESS
—— |~ $i7TY-57-07 — - S o o W TSt ] e s oo
TE O Delete TME [Jchenge [ Addition
HAME |
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
JTILE B . O oeee R O Grmoe [ Addition
nee s - S .
STREET ADDRESS STREET ADDRESS
Cry-ST-29 CITY-ST-2P
TLE O Detetz WILE [ Chamge £ Addilion
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST- 21 CY-ST.2IP
12 thereby cemm that the information supplied with this nlmg does not qualify for the exemption statad in Section 119.07(3Xi), Florida Statutes. | furthar certily that the information
indicated on this repart or supplemental report is true and accurale and that my signaiure shall have the same legal affect as if made under oath: that 1 am an officer or directar

of the corporation or the recaiver of us)
changed, or on an atachme

SIGNATURE:

empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

all other like empowered.

NAME OF SICMING OFFICER OR DIRECTOR

2 /aalss

Daytrme Phona ¥




