2005 FOR PROFIT CORPORATION

- ANNUAL REPORT FILED
DOCUMENT # H88014 R Jan 24, 2005 08:00 AM
."ZIIIE\:'I’HEET\;AN & PARTNERS ADVERTISING, INC. : i3 Secretary Of State
Prncipal Place of Business -+ 77 Mailing A:d'dress" T
2200 W. COMMERCIAL BLVD. 2200 W, COMMERCIAL BLVD.

?F&%%ERDALE, FL 33309 S ?'}:E LBA{[]J%ERDALE, L 33308 US
————=—==|[lNVAMN RGN
01062005  No Chg-P CR2E034 (10/03) .
DO NOT WRITE IN THIS SPACE T Ao
590-2612485 Not Applicable
5. Ceflﬁcaté cijatqu':?sl.red H[j gg;g%%?;ii[ow '- —

6. Name and Address of Current Registered Agent

g%c?&vségﬁnﬁgmml. BLVD | DO NOT WRITE
S L AUDERDALE, FL 33308 - * : 7 IN T_HIS SPACE

8. The above named entity submits this Statement for the purpose of changlng lts régistered office oF registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. - =L . ) o ) [

SIGNATURE. - - - - - - - -

Signature, tyood o primed name of registored agent and ttle if appticablé MAGTE. Roglslered Ageri signalure roquifed when relnstating) - © ORTE o -
FILE NOWIE FEE IS $150.00 9. Election Carmpaign Financing $_500 May Be
After May 1, 2005 Fee wi?l be $550.00 Trust Fund Contribution, O Added {o Fees

10, T OFFICERS AND DIRECTORS ] e T e T e e %

THLE PVD ’ ) = o e — e

NANE ZIMMERMAN, JORDAN

STREET ADBRESS | 2200 W. COMMERCIAL BLVD, . -

5T : ity g

ory-sT-ZP | FORT LAUDER'_DA.!_.E, FL __ ‘ D L ‘éfj’. {:,’";-:i“*é“lF‘ 120, 1

L DST - T e R N Al Lot Sttt

NAME VALDES, DAVID

STREET ADDRESS | 2200 W. COMMERGIAL BLVD. . .

om-s7-2¢ | FORT LAUDERDALE, FL _ T T ) i

e i = - T e e e - T —

HAME

STAEET ADDRESS L

CITY-87-2IF DO NOT VJRITE

e " T T B ey T -

IN THIS SPACE

STREET ADDRESS

CTY-57-2P

TITLE o . S e - g Py

NAME

STREET ADDRESS

CITY-ST-7P

e — N - vy, e - . N - - - I - T

NAME

STREET ADDRESS

CITY-5T-71P e g = L T

12, | hereby cerlify that tha j Hation supplied with this Tﬂ‘tn& does RStoually for The examption stafad in Section 1 1337&3]6). Florida Statutes | further certify that the information
indicated on this rgpeff or supplemental repart is true and accurate and that my signature gkéll have the same iegal effect as if made under oath; that { am an officer or director
of the corporatigrror the receiver or trustee empowered to execute this reportag Ieq ? W oricia Statutes; and that my name appears in Biock 10 or Block 11 if

“ - /.__,..-4‘ b b - LT - T T
- - e
=

changed, or onfan attachment with an address, with all ather ke empowergd. -~

o]

- "

e . I . -
= PG S e e i
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATUR

=7 = B - N = = - — =
. - - ¥ . - - :



