2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000010011 =

1. Entity Name

MIKE RAMOS COMMERCIAL PHOTOGRAPHY, INC.

Principal Place of Business Mailing Addrass
6741 102ND AVENLUE NORTH
UNIT 32

PINELLAS PARK FL 33782

6741 102ND AVENLUE NORTH
UNIT 32
PINELLAS PARK FL 33782

2. Principal Place of Business 3.' h;‘!a(lmg Addréss

— TR

:

Sule, Apt #, etc. Suite. Apt. #, elc

MCORE

CR2E034 {11/03)

FILED
Mar 06, 2004 08:00 AM
Secretary of State

Il

Il

s ek

Cily & State Ciy & Stale 4. FEI Numbar Appied For
_ 58-3300083 Not Applizable
Zp Couriey ap Country 5. Certficate of Status Desired ] Eg'gg lﬁ?ﬁﬁonal
&, Name and Address of Current Registered Agent . 7. Name and Address of New Eﬁﬂlstg-red Agerﬁ‘ ‘ B
Name
gzﬁg.!sdzﬁtgiVENUE NORTH Shraet Addrass (PO, Box Number is Not Acceptabie) =
UNIT 32 -
PINELLAS PARK FL 33782
Cuty FL ‘ Zip Code

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

the obhgations of regstered agent.

SIGNATURE

Tignatura, typed of prnted name of regrstered agant and tille if apphcable

(NOTE Regmslered Agent sipnaiurg régquired] when rainsiaung}

DATE

i e eewas

FILE NOW!I! FEE IS $150.00
Atler May 1, 2004 Fee will be $550.00
Make Check Payabie to Floride Department of State

9. Elegtion Campaign Financing
Trust Fund Centritution,

$5.0U May Ba
[1  Addedto Fees

[ QFFjCERS AND QTRECTORS _f ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE [ [ Deteta ‘ TIRE DI Change [ Addition
NAME RAMOS, MIKE * NAME -

SIREET ADDRESS {6741 102ND AVENUE NORTH, UNIT 32 STREET ASORESS e !Ezsg ﬂggggﬁ?}%@m 4 150.00
Gh-SLIP | PINELLAS PARK FL 34666 - o fomeseaw T ) .
e £ Detete e Ol change (T Addition
NAME NAME

STHEL? ADDKESS STHEET ADGRESS

oTY-57-1P _§ s ‘
TITE [T oetete Tk O Change [ Aduition
NAME NAME

SIRCET AGHRESS $"HEET AGDRESS

CHY-ST-3P R R .
TTLE ] Datere TITLE CTChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-S§T- 2P o
TITLE [0 pelate TiLE [ Changs [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

LiTY-ST-2P CINY-ST-2IP

M 2 Datete TTLE ] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

&iTY-5T-27 CITY-ST- 21 B

12. | hereby certify that the information supglied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Flarida Statutes. ! further certify that the information

indicated on this report of supplemental report is true and accurate and that my signature shaif have the same legai eifect as it made under oath, that | am an cfficer or director
d 10 exacule this report as requizes by Chapter 607, Forida Staksas; and that my name appears in Biock 10 or Block 11 §f
changed, of on an aftachment with an addrass, with all other like empowered.

of the corparaton or the receiver or irustee em

SIGNATURE: M
RE AND TYPEL OR PRINTED GNING CFFICER OF DIRECTOR

1/5/04

727 4 50 L

Dayime Phone #



