FILED
2004 FOR PROFIT CORPORATION Mar 29,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000042727 2 03-29-2004 90397 021 ***150.00

1. Entity Name
P & S IMAGE, INC.

Principal Place of Business Mailing Address
3710 SW 152 PATH 3710 SW 152 PATH 24“30480
MIAMI, FL 33185 MIAMI, FL 33185
eI e L L AR AT WA
1997 SW. /42 ST 4 SAM/-
Suite, Apt. # etc. Suite, ApL. #, Btc. 03112004 Chg-P CR2E034 (10/03)
Cily & Slate N City & State 4. FEI Number Applied For
Miani F]. 65-0919373 Not Applicable
.Epz / g [) Country Zp Couniry 5. Certificate of Status Desired (] geae.gesq S?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i . H
BLUM, PABLO Fablp 1Bjus
9661 SW 148 PL Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33196 —
5 /9947 SW. /12 c/
City 3 Zip Code |
MiAM FL | *%% s

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations L ent.
:ﬁ - g (%
SIGNATURE ZZ(O / ,L/ o3~ //- 2_009(

Sﬁ\aﬂ:m typed or printed name of registered egent end Ltle f applcable. {NOTE: Registerad Agert signatwe requred when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00; |, Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P {1 Delete TmE i~ [ Change L] Addition
e BLUM, PABLO NAME Vablp iBluM - ;T
STREET ADORESS | 3710 SW 152 PATH sweernness | /4547 &AW -/ 4z C
CTY-ST-ZP | MIAMI, FL 33185 CITY-57-2P Mg T:l - 33 Iéé
TiLE v 1 Celete TME N ! [)Change L] Addition
HAME AQUILLAN, SANDRA NAME Savdan AGuiffo0 .-
STREET ADDAESS | 3710 SW 152 PATH Y sweEromess | SFT 472w jyz el -
oTY-SI2P | MIAMIFL 33185 CrY-ST-2P Mrar ¥l B3/%0
TITLE 1 Delete TME - [[Jchange 7] Acdition
NAME NAME
STAECT ADDAESS STREET ADDRESS
CIY-S1-Z2IP CITY-ST-2p
TiLE 1 pelete TITLE fchenge [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TILE 7 Delete T1LE [] Coange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-5T-21P CITY-5T-ZIP
THILE 7] Delete TIME [JChange  [_) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supphied with this filing does not quality for the exemption stated in Section 119A07§3)(i). Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an agdress, wilth all other like empowered.

SIGNATURE: P é;"/f//’/ O 3-11- 2004

/SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICEA O DIRECTOR. Date Dayhrne Phone i




