Y FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 292424 04-27-2004 90079 008 ***158.75

1. Entity Name
PHOENIX ADVERTISING ASSOCIATES INC.

Principal Place of Busingss Mailing Addrass 9 4 0 B 8 39 3

201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE

12TH FLR 12TH FLR
N e T EAAM TR
03242004 No Chg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE Y= TR
598-1109277 Not Applicable

5. Cerlificate of Slatus Desired m ?eee'g; Qﬁ“"“a'

6. Name and Address of Current Registered Agent

BT AL FAMBRA O DO NOT WRITE
R GABLES, FL 33134 IN THIS SPACE

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

SIGNATURE
Signanie: iyped or printed name of registared ageni and tite it apphcable. {NOTE: Registerad Agent signalure requirad when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME MCNAIRY, CHARLES

STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR
CITY-ST-2P CORAL GABLES, FL 33134

TITLE SD

NAME KERRIGAN, JUANITA I

STREEY ADDRESS | 201 ALHAMBRA CIR- 12TH FLR
CITY-5T-2IP CORAL GABLES, FL 33134

TITLE vD
NAME GETMAN, DENNIS J.

STREET ADPRESS | 201 ALHAMBRA, CIR- 12TH FLR
CiTY-ST-2tP CORAL GABLES, FL 33134 Do NOT WR’TE

L:;EE ;AMA, MICHAEL I N TH I S S PAC E

STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR
CITY-ST-2IP CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.075?)(0. Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: Bw}um?«tzwﬂ ) Sze.u,z;,,. f’Zf;—i/qz (o) 42 - Jooe

.
SIGRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGEFTDR DIBECTOR 7 ate Daytime Phone #
od MMM?@J



