FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT
Secretary of State

1. Entity Name 03-26-2004 90010 021 ***150.00
GIMMICK ADVERTISING LTD, INC.
Principal Place of Business Mailing Address
1745 NE 124TH STREET 1745 NE 124TH STREET JEULLDJIY
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161
Suita, Apt. #, etc. Suite, Apt. #, etc. 02142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-1688009 Not Applicabls
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired ] Fee Roquired
8. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
MName
MAHFOOD, JOAN C. - -
1745 NE 124TH STREET Street Address {P.O. Box Number is Not Acceptatle}
MIAMI, FL 33181
o City FL l Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of ragisterad agent.
SIGNATURE. ;
Signatura, typect o piriad name of reglatared #5ent énd title if mpplicabte. {NUTE: Aagiaterad Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS s1 50.00 8. Election Campalgn Financmg 35_00 May Be
Aftor May 1, 2004 Feo will bo $550.00 Trust Fund Contritition. O  AddedtoFess
10. CFFICERS AND DIRECTORS 11- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P £ Delete TIE B0 Chenge [ Addition
NAME MAHFOOD, JOAN C. NAME
STREEY ADDRESS | 2540-N-EmOTH-RvENoE— smeeTapoRess | 1745 N,E. 124th Street
CITY-ST-ZP  -N=-WANM-E~ CITY-ST-2P North Miami, F1 33181
TNLE [ patete TIME [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P CITY-5T-2IP
TME [ peeto TME [0 Changs [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
omy-sT-2P CITY-ST-21P
TME (7 Deete TULE [ chaage [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P emy-5T1-2P
TMLE [J Delete THLE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delata TME _ [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-29 CITY-5%-2P
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Ssection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this re upplemental report is true and accurate and that my signature shall have the same legal effsct as if made under cath; that | am an officer or director
of the corparation orfthe recgiver or trustee empowsred to execute this repart as requirec by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Biock $1 if
changed, or on an gttachment with an addcess, with ali othar like empowered.
. 4
SIGNATURE: \._| ¢ TMel X0 205 §93-552
mvrunzmwmonmmmor Yacmoﬁmmmn v Gate ! Daylma Phone #




