2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . May 17, 2004 8:00 am

DOCUMENT # 559736 Secretary of State
X 05-17-2004 90013 022 ***150.00
ADVERTISING AND DESIGN SYSTEMS, INC.
Principal Place of Business Mailing Address
800 BRICKELL AVENUE 800 BRICKELL AVENUE
SUITE 1100 SUITE 1100
MIAMI FL 33131 MIAMI FL 33131
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Apnlied For
59-1815178 Mot Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name — - — - . .
g?:OSREOSR‘lfI\'iTE\ﬁECI\(l:UEES S, ING. Street Address {P.O. Box Number is Not Acceptable)
TALLAMASSEE FL 32303
City FL Zipy Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acgept
the obligations of registered agent.

SIGNATURE
Signature. typed or grimed narme of regrstered agant and 1ide if apphcable. {NOTE: Registerad Agen! signature regurad whien reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. ' ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PDT [T Detete TITLE [ Change  [J Addition
HAME JACKSON, ESTHER HAME
STREET ADDRESS 800 BRICKELL AVE, SUITE 1100 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 CITY-8T-2IP
me vDS £ Delete TIE [ Change [ Adcition
NAME PESATURQ, PHYLLIS NAME
STREET ADORESS (800 BRICKELL AVE, SUITE 1100 STREET ADDRESS
CiTY-ST-ZIP MIAMI FL 33131 CITY-ST-Z1P
TLE _ .. _ [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 3 oelete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS - STREFT ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O delets TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY -ST-20P
TITLE [ petete TITLE "y change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further cerlity that the information
indicatec on this repon or supplemental 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
of the corporauon or the receiver or trusteg.e rprad o, gxeculs this repon as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

b a

3’ | Loy

QFFICER OR IRECTOR Dale Daylime Phone #

SIGNATURE:

SIGNATURE AND TYPEUDR PRINTED NAME OF SIGNL




