2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 30, 2004 8:00 am

DOCUMEP{T # P99000087457

1. Entity Name

FOREVER IMAGES CORP.

Secretary of State

01-30-2004 90062 023 ***150.00

Principal Place of Business

5940 W. 16 AVE,
HIALEAH FL 33012

Mailing Address

5940 W. 16 AVE.
HIALEAH FL 33012

2. Principal Piace of Business 3. Mailing Address

i

I

MM

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)

City & State City & State

4, FE! Number Applied For

65-0963538

Mot Applicable

Zip Couniry Zip

Country

O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name ang Address of New Registered Agent

GOMEZ ONEH
5940 W. 16 AVE.
HIALEAH FL 33012

[ . - sz = e

Name m‘e[ W% - e = el —

Street Address (P.0O. Box Number is Not Acceplable)

A4 et Vo A

FL

v halealn "HEO1D-

submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Drendent

O\|9|\O4

{NOTE: R‘eg\slsred Agent signature required when reinsiating)

DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

“OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change [ Addition
NAME GOMEZ, ONER NAME

STREET ADDRESS | 5940 WEST 16 AVE STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33012 CITY-57-2IP

TITE VP O Delete TILE [] Change ] Addition
NAME GUZMAN, KARELIA NAME

STREET ADDRESS | 5940 WEST 16 AVE STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33012 CITY-ST- 21

TITLE 1 Delete TITLE [ Change [T Addition
* NARE == = S s e S e e« e e - .- - HAME — = B T TR TTU P — e ——
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7F

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CITY-ST-7iP

ITLE 3 Delete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7P

TMLE 3 oelete mLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2F CITY-8T-21P

12. | hereby certify that the i
indicated on this repo
of the corperation or
changed, or on an atthchmen{ with an ajdress, with all other like empowered.

SIGNATURE:

rmation suawed with this filing does not gualify for the exermnption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the information
al feport is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer cr director
r or truzee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GNATURE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o\ai|ot  (205)eia-930

Date Dayume Phone #




