20p4 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Hasast "Feb 09, 2004 08:00 AM
1. Entity Name Secretary of State
ADVERTISING PROMOTIONAL SPECIALTIES, INC.
Prncipal Place of Businass Malling Address -
2825 BIARBITZ DRIVE P.C. BOX 33357
PaéLM BEACH GARDENS FL 33410 BgLM BEACH GARDENS FL 33420-3357
il
2. Principal Place of Business 3. Maihng Address ) H ﬁi
Suile, Apt #, slc Suite, Apt #. elc. MOORE CRZEN34 {11/03) -
City & State T Cuty & State 4. FE! Number . Apphed For
] 59'252758517 _ 1 Not Applzcab!g
Zip Country o Country 5. Certificate of Status Desired [} gg;ggmﬁémw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
Mame
?ggg%’&%ggg%%%g Street Address {P.0. Box Number is Not Acceptable}
PALM BEACH GARDENS FL 33410 m—————— —
City FL i Zip Code

8. The above named crty subrmits s statement for the purpose of changing its registared oftice or registerad agent, or botk, in the State of Flonda. [ am familiar with, and accept
ttie obligations of registered agent.

SIGNATURE _ .
Sugrature. ypad of pnmesd name of regisered agand ang lite £ applicablie (NOTL Regstered Agens Sigrafurg réqured whes renssng) : DATE T
e iy I
FILE NOW(!! FEE !'.'e' $150.00 9. Eiection Campaign Financing $5'00 May Be
After May 1, 2004 Fee wilt be $550.00 Trust Fund Contritution. 1 AddedtoFees

Make Check Payable to Florida Dspartment of State

10. OFFICERS AND DIRECTORS K K ADDITIONS{CHANGES TO OF HCERS AND DIRECTORS i 11

e PVD ] oetese TIE [iChange [ Addition

NAME NEWMAN, ROCHELLE NAME y _

STEET ADCRESS | 2829 BIARRITZ DRIVE STREET ADDRESS [ %;U?‘GQ@M oes

orestzP  |PALM BEACH GARDENS FL oTe ST TR 2/03/04-80074~-008 150, 00

e STD [ Delezs TE i DiChange [ Addition

NAME NEWMAN, BURTONE. HAKEE

STHELT ADDRISS § 2928 BIARRITZ DRIVE STREEY ADBRESS

LY -ST- 29 PALM BEACH GARDENS FL Coy-51-29

IE 3 Detzle mE - [ Change 1) Addition

NAME HARAE

STREET AQDALSS STREET ADDRESS

7Y~ ST-7P GITY-ST-29

s T Dewte 7LE [ Change {3 Addiion

NAME NAME

STREET ADDRESS STREET AGDAESS

CFFY-5%- 2P CITY-ST-TF

THE ) ] Selete e o {1 Change L} Addition

HAME HANE

STREET ADDRESS STREET ADBRESS

CITY-ST-ZP Y -S1-2

e 3 pelete TeE Clcnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2P CIFY-ST-2P

12. { hereby Cem{% that Ihe information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statites. | further certify that the information
indicated on this reporn or supplemental report is true and accurate and that my signature shait have the same Jegal eflecl as if made under oath, that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as reguired Dy Chapter 607, Florida Statutes, and thal my rame appears in Block 16 or Block 11t

changed, or on an attach with an address, with all other Hike emnpowered.
SIGNATURE: MM ’/ 3/7’2 N o/ T b [

SICHNATURE AND TYPED OR PRINTED HAME OF SIGNIHNG OFFICER OR DIRECTOR Gate Daytime Fane 8




