2004 FOR PROFIT CORPORATION
_— ANNUAL REPORT (AR)

FILED

DOCHUMENT # P94000052293

1. Entity Name
MIGUISA PHOTO CORP.

Prncal Place of Buginess

3300 E 4TH AVE #7
HIALEAH FL 33013

Mailing Aé:jréss

3300 E 4TH AVE #7
HIALEAH FL 33013

2. Principal Place of Business

3. Maling Address

I
i
i

i

LI

Feb 16, 2004 08:00 AM
Secretary of State

i

IR

Suite, Apt #. ete. Suite, Apt #, elc. MOCRE CR2EQ034 {11/03)
City & Stale City & State 4. FEI Number ) o Applied For
65-0506128 Not Applicable
2 e
ap Country P . Couniry 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent S
e = oV —

RAMIREZ, MIGUEL JR
12953 NW 8 TER
MIAMI FL 33013

Street Address {P.0. Box Number is Not AcCegtable)

City

FL Zip Code

8. The apove named entity submits this stalement for the purpose of changing iis registered cice of registered agent, or both, in the Stale of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Swgnature typed or printed name of regrsterad agont and tile i Appichpis. " [NOYE Rogstared Ageni signario required wnen reinstating) DATE
e —
. AﬂFﬂf N?v:004 FFEE 'iﬁli‘ls:égg Bﬁ. . 9. Election Campaign Financing $5.00 May Be
er ay 1, e wilt be ST e Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
me DP T 3 Delete Wil Clchange [ Addition
HAME RAMIREZ, MIGUEL SR NAME, U 'y o~
STREET ADORESS | 12853 NW 8 TER _ § STREET anpREss 02 H'Iggg%%%ﬁ%gga 16 150
oIty -57-2P MlAMI FL 33182 CHY-ST-21p .
TILE DS ) "C Delete TITLE S (3 Changs [ Addition
NAME RAMIREZ, MIGUEL JR NAME
STREET ADDRESS | 12953 NW 8 TER STREET ADDRESS
CITY-ST-2)P MIAM] FL 33182 CIFY-ST-2IP
TITE [ Delete TE ] [OJchange [ Addilion
HAME NAME
STREET ADDRESS STREET ABDRESS
oY -ST- 2P CiTY-ST-21P
TITLE COlpeete B mue [ Change L] Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
GITY-5T-Z3p CITY-ST- 2P
TInE [l peite e T [1Changs [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-ST-2IP
TTEE T I Delete L ) Clchange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP Y- ST 2P

12, | hereby certify that the Information suppliéd with this ﬁlﬁg does ot dﬁ;ﬁfy for the exemption stated in Section 1 19?0?(3)(‘:). Florida Statutes. ! further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

of the corporaban ar the receiver or trustee empowered to exaclLie this report as re

changed, or on an attachment with as

SIGNATURE:

all other like empovierad.

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bjock 11 if

GNATURE AND TTPEWHINTED NAME OF SIGNING OFFICER OR DIRECTOR

D —jo-04

3089817656

Daytime Prore d




