2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P24000051655

1. Entity Name

PLEASE HOLD ADVERTISING, INC.

Principal Place of Business
6445 5W 116 PLACE

SUTE D
MIAM! FL 33173
us

Mailing Address

6445 SW 116 PLACE
SUITE D

MIAM! FIL 33173

us

2. Principal Place of Business

3. Mailing Address

LA

I

FILED
Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90037 039 ***150.00

(i

— - PRSI

GARCIA, CARLOS
6445 SW 116 PLACE
SUITE D

MIAMI FL 33173

————

O il s R -

Suite, Apt. #, etc. Suite, A{)l. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Nurnber Applied For
65-0513718 Not Applicable
Zip Country i Country 5. Cortificate of Stats Desred ~ [J]  $8-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

- ————

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpase of changing its registered office or registered agent; or both, in the State of Florida. | am famifiar with, and accept

Signature, typed of pnnted name of registered agent and titls 1If applicable.

{NOTE: Registared A

geni signature reguired when rainstating) BATE

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE P O pelete TIME [ change (] Addtion

NAME GARCIA, CARLOS NAME

STREET ADDRESS | 6445 SW 116 PLACE SUITED STREET ADDRESS

¢Iy-s-zP IMIAMIFL 33173 .0 CITY-ST-2P

TILE - 1 Delete e [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-7iP

TITLE [ petete TTLE [J Change [T Addition
“RAME ST e A T - "" T o T Tm o e T

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST- 1P

TE [ Delete TME [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE [ oalete TILE [3 change  [] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T- 7P CITY-ST- 2P

er or trystee e
atdrey

of the corperation or the re
changed, or on an attachrgent with

SIGNATURE:

kil other like empowerad.

oA

12. | hereby ceriify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(3), Florida Statules. | further certify that the informalion
indicated cn this report or sus/p!ememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d to execute this report as required by Chapter 607, Florida Statutes; and that jny name appears in Block 10 or Block 11 if

Y [T/ oY Tor.s75t38P0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Datde

Daytima Phona #




