2004 FOR PROFIT CORPORATION FILED

) ANNUAL REPORT (AR)

Feb 11, 2004 8:00 am

DOCUMENT # Gos7s8

1. Entity Name

PROMOTEIT.COM, INC.

Secretary of State

02-11-2004 90028 045 ***150.00

Principal Place of Business

618 PAR Y CT.
WES LM BEACH FL 33413

Mailing Adadress

618 PA AY CT.
WESFPALM BEACH FL 33413

2, Principal Place of Business

4iys Cedor Creew Romddd

3. Mailing Address

Circde

Il

i

Jl

A

Suite, Apl. #, etc.

Sulle, Apt. #, 8‘0<‘ MOORE CR2E034 (11/03)
Eoro -
City & State l nc‘ +0’n F L City & State / 4. FE! Number 50-9243187 ):;;f}l;\s;(::s;ble
:5-;'2_?_(9-’ _3 7 9“' P‘ Ig Gountry 5. Certificate of Status Desired ] gese'gesq l::;:i:;tional
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o i s - e A e ———— e | T s Smmi it i b eNBME o el s e v pemmme e izl i
MICKELSON, ARTHUR J.

618 PARKWAY CT.
WEST PALM BEACH FL 33413

Street Address (2.0, Box Number is Not Acceplable}
Gids Ce Creefondy Cir

™ Wedling +or FL | %8%%cq

8. The above narmed entity submits this statement for the purpose nging 1ts register,

the obligations of registered agent.

sianature _A@Tor. ) micuelson

registered agenﬁr both, in the Siate of Florida. | am famitiar with, and accept

2[r0fs4

Signature, typed or p(lmeﬂmﬂwmla ] apphcab!a, \/ / (MTE: Registared Agenl signature regured when rainstating) DATE
9. Election Carmpaign financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIME PSD 73 Deleze e Bthage [ Addition
NAME MICKELSON, ARTHUR ¥ name
Q / r
STREET ADDRESS [6H8-PARIWAY-CT. —V e | grys | Cedar Creew Corele
CY-ST-ZP | WEST-RALM-BEACH P 33113 Bt UJL” ing Fonn, Fo 3>¢¥67~- 3727
TIME v 3 Delete TLE AxdChange [ Addition
NAME MICKELSON, LOIS NAME — 1 . h’E,
STREET ADDRESS | 618 PARKWAY-GI- —STREETADORESS. LEsS Ce C%“' C A
ON-ST-2P | WEST-PALM-BEASH-FE-334+3 ov.sLze— ] U,)Lﬂ/ ; r\q \\Cu»\ FL 33967312
TE O Delg[e TITLE | Change O Addition
NAME e e | ot v e U e — —_—. = . — - ' NAME . e— - - - - - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TITLE [ petete TITLE [ change [ Addition
SAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP .
TILE 3 Delate TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST-7IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. i hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida $tatutes. 1 further certify that the information

indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal

changed, or on an attachment with an address, with all other like empowered.

of the corperation ¢r the receiver or frustee empowered to execute this report as requirgd by Chapter 6 |
A

SIGNATURE frroe | M

cuedsom

effect as if made under oath; that  am an officer or director
Blatutes: and that my name appears in Block 10 or Block 11 if

/t%y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ofhecmn / Date Daytime Phone #




