2005 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT Apr 25,2005 8:00 am
DOCUMENT # H65974 ecretary of State

1. Entity Nama
LOGO SPECIALTY ADVERTISING ITEMS, INC. 04-25-2005 90297 023 ***158.75

Principal Placé of Business Mailing Address
PO BOX 270544 PO BOX 270544 . .
TAMPA, FL 33688 TAMPA, FL 33688 AL 111 ]
T 1 [AET RN EREARER A R
é ox 93177
Suite, Apt. 8, etc tﬂSunlE} Apt. ¥, etc. 04142005 Chg-P CR2E034 (10/03)
City & State Tty & Stale [ 4. FEI Number Applied For
LAS VEGAS , NV 59-2646953 Nol Appicable
Ze : Country ? 7 I q 3 Country 5. Certificate of Status Desired M . gg‘gilﬁ?:;ﬁmal
8. Name and Address of Current Reglatered Agent 7. Name and Add of New Regl d Agent
. : . Mams S
"KODISH, MARK * T “ :

4908 BOYNTON CT. N Streat Addrass (P.O. Box Number is Not Acceptable)

TAMPA, FL 33825

City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its regls ered office or registered agent, cLboth, in the State ot Florida. | am familiar with, and accept

the obtigations of registared agent. /
SIGNATURE MMK KOD ’S/‘l' 61//?/ ﬁ(

Stgrature. typad o printed name of registered Bgent Snd tlié f applicable {NO1E: ﬂeq-!le-ed Agent gigr required when q DAI/
FILE NOWII! FEE IS 3150.00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2005 Fee will be $550.00 Trusl Fund Gontribution. B  AddedtoFees
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
HILE PD. O velete TILE [ Change ] Addition
NAME KODISH, MARK R. NAME
STREET AGDRESS | 4908 BOYNTON CT. ! . STREET ADDRESS
GIFY-ST. 1P TAMPA, FL N CeTY-ST- 2P
MLE D , 1 pejete TTE O Changs ] Addition
NAME KODISH, ROSALIND S. e HAME
STREET ADDRESS | 4908 BOYNTON CT. Vi ' STREET ADDRESS
CiTy-31-2p TAMPA, FL s CITY-ST-2IP
TLE 2 O Delete Tine O Change [ Addition
HAME NAME
STREET ADDRESS L ) [} _STREET ADDRESS )
TemETme T T T N orvstor | e T - = N
ME , . O pelete TITLE [0 Change ] Addition
NAME . NAME
STREET ADDRESS | . STREET ADDRESS
CTY-$1-71p : CITY-ST-ZIP
TALE O pelele TILE O charge ] Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-2P ) oITY-ST-21P
TILE [ pelete TILE I change {1 Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CY-ST- 7P - CITy-ST- 2P

12. | hereby certily that tha information supplied with this filin 3 doas not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurge and that my signature shall have the same legal efiect as i made under oath; that | am an officer or director
of the corporation or the receive| i uirad by Chapter 607, Florida Statutes; and thal my name appears in Btock 10 or Block 11 if

changed, or on an attach &, / y é 5 ;/3 96 Y ;0 7{

SI GN ATU R E: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR am Oeylime Phone &




