.

a1/21/zee4 17:1%6 3IE55950355 CORDERD CF FILED
Jan 26, 2004 8:00 am

Secretary of State
2004 FOE SESKLTRQE%%%%RATION 01-26-2004 90055 043 ***150.00

| DOCUMENT # P99000068494

1. Enlity Narme
FOTOSHOW GROUP, ING.

Principal Place of Buglness Mailing Address 4 4 u 04 2 5 8

1918 NW 137 WAY 1918 NW 137 waY
PEMBROKE PINES, FL 33028  US @
PEMBROKE PINES, FL 33028 U

s e R

Stilte, Apt. #, eto. Suita, Apt. #, glg,
01212004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Nymber AppiedFor )
LA : : pplied For
L | Sl | 85-0939607 F-}:_‘Not ey
Zip Country Zip . Couniry ‘ $£8.75 )
2 % i i i -/ 2 Additional
2y ) 8BS J Ty b S 5. Certificate.of Stews Desirza o Zn eavired
&, Name and Address af Cutrent Registerad Agent 7. Mama and Add of New Registered Agent
Name ;
GARRDIO, JOSE
FOTOSHOW GROUP INC Strast Address (P.O, Box Number ie Not Acepiable)
1818 NW 137 WAY
PEMBROKE PINES, FL. 33028
City FLIZip Cods
8. Th above named antity submits this statement for the pusease of changing ite ragisterad olfiee oF registered agent, or both, in the State of Fiorida, 1 arm tamiliar with, end accept
the ciligations of ragistered agant. ' .
SIGNATURE
Sigratire. fypud o Priftes NAMa df Fegradierad afanl and tiva  aaplcubbs, (RO, 29QiGtered AGON LISNANI MoQWTed Whin feirtataling DATE
FILE NOWI! FEE IS $150.00 9. Etaction Campalgn Financing $35,00 May Be
After May 1, 2004 Fes wlill bo $550.00 Tras: Fupd Contripution. £ Added to Feas
19, OFFICERS AMD DIRECTORS [ 11, ACDITIONS/CHANGES T (FFICERS AND DIRECTORS IN 11
e 0 7 Deete TIRE . Ol change [ Addition
HAME GARRIDO. JOSE M NetE '
STREST ADDRESS | FOTOSHOW GROUP ING. ATTN. JOSE GARRIDO STREET ADCRESS
CITy-57-2p HEECYWOOD, FL 33028 oy -s1-aF
g C¢ maloke Pines 7 Catee TmE I Charge £ Addition
NAME NAME )
STREE™ ADOAESS STREET ADDRESS
fiTy-5T- 20 LTy -SE-21P
THLE ] Detere- -TALE . : - [ Changs [ Asdition .
AME NAME
STREET ADDRESS STREET ADDRERS
CITY-5T-71P CITY-ST- 2P . !
ITLE 3 elete e ) [3Changs [ Agditian
HAME NAME
STREET ADIRESS GTREET AQDAESS
ITY-57- 29 cirY-4r- 2
g O el L D Gnarge [ ddton
NAME NAME
STREET ADTAESS STREET ADDRESS
QITY-57- 20 CITY - §7- 2P
me O veiete TiE [ Clange [ Additicn
NAME HAME i
STREET ADDRESS ; STREET AJORESS
CITY-5T-IF / oTY-5T-2P
12. | hereby certify that the Informatina guppked with this filpg does not qualily for the exermption stated in Sacten 119.07¢3)i), Florida Statute s, | turther cartify that the information
indicated on Uhis raport or supplemental repcrt & trde ald accurate and that my signature shall have the same legal effect as if rade uncar oaln; that Farm an olfiser o dirgcior
of the corparation or tha receiver orfirusie, wieted Yo axecute this report a5 requirer by Chapter 807, Flordd Statutes: and that my name appears In Bloe4 10 or Bletk 1114
changad. or en an attachment withfan Awith Yall Aner ik empowerad, '

D\\‘L“ 04 OV U&S O')(Q.))

OF BIGNING OFFICER QR QIRECTOR D3 ’ Dayima Prore #
o —

SIGNATURE:

E{GMATUHRE ANI




