2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED
DOCUMENT # H48381 ] B Jan 31, 2005 08:00 AM

t. Enity Name - Secretary of State
ADVERTISING PROMOTIONAL SPECIALTIES, INC.

Principal Place of Business ) - - Mai-ling Address
2929 BIARRITZ DRIVE P.0. BOX 33357
EgLM BEACH GARDENS FL 33410 7 E;;LM BEACH GARDENS FL 33420-3357

Suite, APl #, etc. T N Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & S1ate - Clly & State R ) 4. FEI Number ] [ Appiied For

P 59-2525851 — [Nlot Applicable
Zip Country ap Souniry 5. Certificate of Status Desired O $8.75 Addiiional
Feae Required
6. Name and'_A_dr_j[e_ls_a of t.':url"m_-u'l'liogis'tered Agent ) 7. Name and Address of New Ragisterad Agent

Name

gggg%ﬁﬁ[\éﬂ?yg B%%E Street Addrass (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL. 33410

City ) ) FL Zip Code

8. The above named entity submits his statement for the plrpose of changing its registered office or ragistered agent, or Both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signaturs, typad of printed name of ragrsterad agent and tile 1 applesble {NOTE Ragrsietad Agant sigratum raquired when reinstaing) T CATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Feo Will Be $550.00
Wake Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [J  Addsd to Fees

10. T OFFICERS AND DIRECTORS S EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PVD ) - T J Deiete TE ' Tionange ] Addition
NAME NEWMAN, ROCHELLE NAME LOn0TEn 455[}

SIREET ADDRISS | 2929 BIARRITZ DRIVE : STREET ADORESS 31431 A05-B0005-015 156, 9
cIny-sr-7Ip PALM BEACH GARDENS FL CITY-S1- 21 -

WiLe 5TD o T I Detete e ~ O Change ] Adition
NEME NEWMAN, BURTON E. NAME

STREET ADDRESS (2929 BIARRITZ DRIVE | STREE] ADDRESS

CITY-ST-2IP PALM BEACH GARDENS FL LITY-S1- 2P

TITLE T O oelete e ) [ Changs [ Adsition
NAME NAME

STREET ADORESS STREET ADCRESS

CIY. SI-2P CUY-ST. 2P

TLE N S b kit | ' TJchange L[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY 55~ 2P CATY-ST- 2P

TLE O3 Ceiete mE ’ ' [Johange [ Addiiion
MAME RAME

SIREET ADDRESS STRIET ADERESS

LY 53 71P CIY ST 2P

WiE S ) 7 Deiels B e [ change [ Addition
NAME NAME

SIREEY ADDRESS STRLET AQDRLSS

CITY- §1-7iP CLTY 5T 2P

12. } hereby certify Ihat the infermation supplied with this fiing does nat qualify for Bis exemption stated in Section 119.07(3)(1, Florida Statutes ! further certify that the information
indicated on this report o 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 thercorporation o the recsiver or trustee empowered 1g execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, er on an atiachmentwith an gddress, with all ofer like empowerad.
SIGNATURE: Mﬂ)\h | %, oK S@/@CN/@/{O

SIGNATORE AND TYRED O PAINTED NAME DF SIGNING OFFIGER O R DIRECTOR [ Devirne Prong 4




