2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Apr 30,2004 8:00 am

DOCUMENT # P99000002805

1. Entity Name

H. MUNOZ PHOTQGRAPHY, INC.

Principal Place of Business

7872 CORAL WAY
MIAMI, FL 33155

Mailing Address

7812 CORAL WAY
MIAMI, FL 33155

2. Principal Place of Business

3. Mailing Address

FILED
ecretary of State

04-30-2004 20281 024 ***150.00

vTIUITIVveL g

RN MR

3030 B, 7] STWEET (A6 5,00, R Ao
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Apptied For
N\ AN, TLORMDA NI AL, Toaiph 65-0899171 Not Applcabia
Zip_a o) ‘2'5’ Countryv Zi;a,l 2.,5] VCountry o _5. Certificate of Status Desired _ o . ?eae.;?q lﬁf:éﬂ.‘?lal.;—-.;
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MUNOZ, HIGINIO JR.
6256 SOUTHWEST 13TH STREET
WEST MIAMI, FL 33144

Street Address {P.O. Box Number is Not Acceptable) -

City

Zip Code

FL

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped & printed name of registered agent and litle if applicable.

(NQTE: Registered Agent signatuie required when rainstating}

DATE

9. Election Campaign Financing

FILE NOWIlI FEE IS $150.00 on Fi $5.00 May Be

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE p O Detete TIME [ changs [ Addition
NAME MUNQZ, HIGINIO NAME
STREET ADDAESS | 6256 SW 13 ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33144 CITY-ST-2P
TITLE [ Delete TILE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CfTY.ST-2IP
TLE ———— —_— - —_— Lpstels ____ R INE o [Cdchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-sT-20
TLE 1 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST-20P
e [ Delete TITLE O ¢hange [ Addition
HAME NAME
STREET ADDRESS - STAEET ADDRESS
CITY-ST-ZP CITY-S1-21P
TILE 1 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-5¥-2IP

12, | hereby certi

SIGNATURE:

that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered t
changed, or on an attachment with an address, with all offer like empgwerad.

xecuta this report as res

oes not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

305 6422000

Daytima Phane #

%WM & lw"@ [20/04
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER ¢ DIRECTOR 7 ~ i " Date
—




