*“2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F04000003186

1. Entity Name

PROMOTIONAL CONCEPTS LIMITED-JAMAICA, INC.

Principal Place of Business

SHORTWOOD PROFESSIONAL CENTRE
40 SHORTWQOD ROAD #17

Mailing Address

SHORTWOOD PROFESSIONAL CENTRE
40 SHORTWOOD ROAD #17

FILED
05 MAY -6 &M 8: 09
i fOF STATE

bi:b:‘l._ I P

FALLAHASSEE, FLORIDA

KINGSTON 8, JAMAICA, oc KINGSTON 8, JAMAICA, oc
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| ber Applied For
4\1?\' 0 L/ ZX é 7 f-/ Not Applicable
p Country Zip Country 5. Certificate of Status Desired | $8.75 Adaitional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERREIRO, JOSE R JR
7911 N.W. 72 AVENUE STE. 223-A
MEDLEY, FL 33166

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

City

FL | Zip Coda

8. The above named entily 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 accept

the obligations of registered agent.

sionatuRe_~dD SE K =R |Ro Jr

Signaturs, lyped or printed name of registarad agent and title it applicable.

oo fo5

(NOTE: Registered Agent signatura raquire when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CcpP [ Delete TME [ change ] Addition

NAME HUTCHINSCN, DESMOND B RAME

STREET ADDAESS | 56A NORBROOK ROAD SIREET ADORESS

CITY-ST- 2P KINGSTON 8, JAMAICA, CITY-ST- 1P

TITLE VCVP O pelete TIME [ Change [ Addition

HAME STRACHAN, CHERYL NAME e g em
TODOS4E5T2497

STREET ADGRESS | 9 HILLVIEW WAY STREET ADORESS (57177 — - —

om-se2P | KINGSTON 8 JAMAICA, CAY-ST-2P 5/10/05--01028--013  #%150.00

e ] Deleta TE O change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-2IP CITY-SI-2P

TINE 1 petete JILE [ Change ] Addilion

HAME NAME

SIREET ADORESS STREET ADDRESS

CITY-ST-2IP CTY-SI-7P

TMLE [T Delete TILE [Jchange [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

ciy-st-zp CIFY-ST-7IP (‘\\'{

Tme 3 Delete e \!\5 - O change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-ST-21P

12. | hereby cerity that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an.

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 or the receiver or trustes empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an altachment with an addrass, with all other like smpowered.

SIGNATURE: \ s K /v €Emo J r.

SIGNATURE AND TYPED OR PRINTED NALIE OF SIGNING OFFICEA OR DIRECTOR

o Bo s

Da Dayrrme Phona #




