FILED

2004 FOR PROFIT CORPORATION May 14, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F81559 03-14-2004 90008 033 ***150.00

1. Entity Name

AIRBORNE BILLBOARDS, INC.

Principal Place of Business Mailing Address

1600 EAST AIRPORT ROAD 1600 EAST AIRPORT ROAD
PEMBROKE PINES, FL 33023 PEMBROKE PINES, FL 33023 448
R sV |\IIHIIlIII\Ill\lilllll\llIWIII\II!lHI\IHIlIHIII(II\Illl\IHIIIIH|
Q00 THILD AVENUE
Suite, Apl. #, etc. Suite, Apt. #, elc.
04272004 Chg-P CR2EQ34 (10/03
28T Fuor ¢ (10/03)
City & State City & State 4. FEI Numbar . Sq- 1571087 Applied For
Ny, NY Tpa. o el Not Applicable
Zip Country Zip Country " . $8.75 Additional
loo2z. U A 5. Certificate of Slatus Desired 0 v Fiequirecli lona

6. Name and Address of Current Registered Agent ™ _ 77777 Name and Address of New Registered Agent

Name

BUTLER, JAMES
1600 EAST AIRPORT ROAD Street Address (P.0Q. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33023

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its reg:stered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obhganons of registered agent . . .

SIGNATUF!F
“iy;ow, " ¢ Signature, typed or printed name of registered agent and titie if applicable {NOTE: Registered Agent slqhal,uze required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ___ | 9 FElection Campaign Financing o $5.00 MayBe | .. _ ... ... -
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delgte TITLE P A Change ] Addition
NAME BUTLER, JAMES NAME BUTLER, TTANMES
STREET ADLRESS | 1600 EAST AIRPORT ROAD STREETADDRESS [\ \coo £AGT ALRPSAT ROAD
CITY-ST-7 PEMBROKE PINES, FL 33023 CITy-5T-7IP PEMGLOYE PingS , FL 33023
TILE O pelete TITLE 5[ v [ Change <] Addition
NAME I.‘ NAME ‘WH \mv ) PAUL G ,
STREET ADORESS . STREEFADDRESS | Qp TWIRD PWE - 28T Tubo@
CIFY-ST-21P : CITY-ST-2IP LNV VU= X
TLE. _ Cloelets.  — | Tms T ’ _ L -~ Ochange [ Adeition
NAME . - NAME REnTE P WILORR €
STREET ADDRESS STREETADCRESS | @y TWARD ME ~ 78T Fuoe
CHY-ST-2IP CITY-§T-2P Ny, wy loo 22
TITLE [J Detete TITLE ' [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-7IF . CITY-§T-2P
THLE ) [ Delete TITLE [ Change  [] Addition
HAME . . - . . HAME o . .. - . . . -
STREETAODRESS |-~ - =0 o= - L - - 1 srrer AooRess- R S :
OW-STUP | o e s . _ CY-ST-2P :

" mE N o L__|De\ete I BT e [ Change Dﬂdﬂmn '
NAME _ i} — —— e _MAME .. - .. e e e s o e et e e ven e e
STREETADDRESS | ~rore oo v @ o o R e + i || STREETADDRESS } _ = - L e
cTY-ST-2P CITY-ST-21P

12. | heraby certify that the information supplied with this filin g doas not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report ar 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 corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other lik owered.
SIGNATURE: C,‘_,A_,ZZV - w : TREASUEER.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR W\ LLIAN € EE RT“IE Date Daytime Phone




