FILED
2005 FOR PROFIT CORPORATIO Apr 12, 2005 8:00 am

ANNUAL REPORT = ecretary of State
DOCUMENT # P98000067658 04-12-2005 90145 028 ***150.00

1. Entity Name
ARTISTIC PHOTO, INC.

Principal Place of Business Matling Address 5
4710 SW 145 AVE 11865 SW 24 STGREET LUULTIIL
MIAMI FL 33175 C-24

MIAMI, FL 33175

Suile, Apl. #, etc. Suite, Apt. #. elc. 03122005 Chg-P CR2E034 (10/03)
City & Sla:s; . City & State 4. FEl Number ] - Appliad For
e 65-0855098 Not Apphcable
Zp Couniry 2Zip Country 5. Certiticate of Status Desired O 38'75 Pfdditiona1
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
% Name

RIVERS, MIRIAM . - .
11865 S.W. 26TH STREET ) Street Address (P.O. Box Number is Not Acceptable)

SUITE C-24 oY
MIAMI, FL 331 75-24'(3

City . FL [ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida. | am 1amn||ar with, and accept
the obligations of reglstered agent

SIGNATURE :

. Signature, typed or pnre‘:_nd nama of registered agent and titla if applicatie (NGTE: Ragistered Agent signatura required when reinstating} DATE

FILE NOWII FE@ IS $150.00 8. Election Campaign Financing $5.00 May Be

Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. . -‘ ~  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TINE D L 0O vslete TmE [ cChange (] Addition
NAME . |\RWVERS, MIRIAM o . NAME . . _ - h .
STREET ADORESS | 11865 SW 24 STREET # C-24 STREET ADDRESS .
CITY-ST-2iP MIAMI, FL 33175 CITY-ST- 7P
TITLE D [ Delete TITLE [Jchange  [3 Addition
NAME RIVERS, JOYCE NAME
STREET ADORESS | 11865 SW 24 STREET # C-24 STREET ADDRESS |
CITY-ST-20P MIAMI, FL 33175 ’ GITY-ST-2IP
THILE D [0 oelete TITLE D [ change [ Agdition
NAME RIVERS, MARQOS NAME RIVERS, MARCOS
STREET ADDRESS | 11865 SW 24 STREET # C-24 STREFTADORESS | 11865 S.W. 24 STREET #C-24
orr-S-ZP | MIAML, FL 33175 CITY-ST-Z1P MIAMI, FL 33175
TMLE [ Detete TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME o [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ Delete TIE [change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CTY-ST-ZP |+ ©farrsee [T T -

12. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to 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 attachment wi address with ali ather like empowered.

SIGNATURE: 2 etk 03//8/05 305 559-7383.

SHSNATURE AND TYPEITOR-RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dargira Phore ¥




