004 FOR PROFIT CORPORATION
—* ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
PROMOSTAND, INC.
Principal Place of Business Maiing Address
11925 SW 128 ST 11925 SW 128 ST
MIAMI FL 33186 MIAMI FL 33186
i s AR
Suite, Apt. #, efc. Suite, Apt #, efc. MOORE CR2E034 (11/03) B
City & State City & State 4, FE! Number Applied For
i Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired Od geae-gesq Lﬁf:ciltionai
6. Name and Address of Current Registered Agent 7. Name and Address of I-de_w.ﬁeglstered Agent
Name
?BPL%GSEVL{.; %ZLI{EF['; ESB'-A’ P.A. Street Address (P.O. Box Number is Not Aéceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flanda. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE o
Signatura. typed or prited name of regretered agent and ntle 4 applcable {NOTE Reg.stered Agent sigratuie required whon relnstating) DATE
FILE NOW!!! FEE IS $150.00 . .
- . ; : 9. Elaction C Fi
At May 1,200 Foowil bo 855000 ek ST Iend [ $2.00 ey oe
Malce Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD 1 Detete TiLE I 2 ] Crange [ Addition
NAME GURDJIAN, JACQUES . NAME ED%E ;
STREET ADDRESS | 11926 SW 128 ST STREET ADDRESS G2/06/ 12 7 50,00
CITY-ST.21P MIANMI FLL 33186 CiTy-S1- AP
TIILE vTD O pealete TILE [Jchange [ Addition
MAME VIVES, RAUL E NAME
STREET ADDRESS | 11925 SW 128 ST STRZET ADORESS LENNDn47s TS
omv-51-2P | MIAMI FL 33186 Ty -51-2P Nesd 1270480046007 150, 00
TITLE [ Delete T CIchange ] Addition
NEME Name
STREET ADDRESS STREET ADDRESS
CITY- 5T 2P CITY - ST- 2P
TITE 3 gelete TITE [J Change 7] Additien
NAME NAME
STREET ADDRFSS STREET ADDRESS
LIty S1-2p CITY-ST-2P
g 3 Delets THTLE E Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY -ST-71P CITY-ST-2IP
TILE 3 Getete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certe{g that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repott or supplel talreport is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the recejer o o emp red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmeniyit “with all other like empowered,
2304 (305238~ /%€ "

SIGNATURE:
D O/ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




