2004 FOR FROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # K0339s Feb 03, 2004 08:00 AM
3. Entity Narme Secretary of State
LES SHLVA & ASSOCIATES ADVERTISING, INC.
Pnncipal Place of Business Maiting Addrass
3211 SAN MIGUEL 3211 SAN MIGUEL
TAMPA FL 33629 TAMPA FL 33825
Suzte, Ap! #, ete Ste, Ap! #, elc. MOORE CR2E034 {1 1}03}
City & State Tity & State 4. FEI Number Applied For
59-2876074 Not Applicagte
Zp Couniey Ze Couniry 5. Certficate of Staius Desied. [ gg-gfq dditional
6. Name and Address of Current Registered Agent 7. Name and Address of ke\y ﬁgéistemd Agent —

Name

SILVA, LESLIER.

3211 SAN MIGUEL Strest Address (P O. Box Number s Not Acceplable)

TAMPA FL 33628

Tity ' FL l Zip Code

B. The above named entity submits this statement for the purpose of chenging #s registared oifice or registerad agent, or both, in the State of Flonda, | am famitiar with, and accept
the obligations of regsterad agsnt.

SIGNATURE . e
Signature, fyped of prinied name of regstered agent and blie f apphoable (WOTE, Regraiered Agend 51gnatus regured when reinsiating) DATE
FILE NOWH! FEE 1S $150.00 . o
; . 8. Electicn Campaign Financiny
After May 1, 2004 Fee will be $550.00 . Trust Fund cgntr?butzon. s O fiﬁ?ﬁi’éﬁe
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS N K2 . ADDITIONSZCHANGES TO OFTICERS AND DIRECTORS IN 13
THE PO 3 Degete TIE DI change  [T1 Addition
HAME SiILVA, LESLIE R HAME
STREET ADORESS {3211 SAN MIGUEL STRELI ADDRESS QE’ fggg%ggg%%?gzﬂj ‘; 150 ﬂﬁ
oTY-STIP [ TAMPA FL oY 81 1P ! - e
WILE VPS 3 Deiete TURE [ Change [} Addition
NAME SILVA, LAURA R, HAME
STREET AORESS {3211 SAN MIGLEL STREET ADORESS
SHPY-ST-2F TAMPA FL T -S1- TP _ o
WHE 3 pelete THLE [ Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
TV -57- 2 CHP(-ST- 2P
TILE 3 fefete THE 3 Chwnge [ Andition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY 5721 : C5FY -ST-ZP
HIE [ oelete Gk [3 Change [} Adiion
RAME HANE
STREET ADDRESS STBEET ADDRESS
GiTY-ST- 2P SiTY-§7-ZP
TITLE 1 Detete TALE [ Ghange [ Addition
RAME HRME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P STy -ST-2P

12. i hereby cer{itr% that ine information supplied with this fing does not qualify for the exemption siated in Section §19.07(3)(i}, Florida Statutes. | further sertify that the information
indicated on this report or supplemental report is frue and accurate and that rmy signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatian or the receiver or rustee empowered to execule this report as required by Chapter 807, Florida Sialutes; and that my name appears i Block 10 or Block 311 if
changed, or an an a:&chment with an address, with all olher like empowered,

SIGNATURE- s M . Laugs Slve [-3-ON R3BS3

TR NATIRE AN TYDET M DERTET MALIE FE S MIRH™ M EE T W oDy Fol 52 = Py . P et P e &




