2004 FOR PROFIT CORPORATION

-~ -ANNUAL REPORT (AR)  FILED

DOCUMENT # K24522 Jan 29, 2004 08:00 AM
1 Enily Nama Secretary of State
R.B.S. ADVERTISING, INC.
Principal Place of Business Mailing Address
8250 SW 97TH ST . 8260 SW97TH ST
MIAMI FL 33156 MIAMI FL 33156
i s LT
Suite, Apt. #, elc. Suite, Apt # etc. MOORE CR2ED34 (-[ 1/03
City & State City & State - 4. FEl Number Applied For
65-0066920 Net Applicable
ap . Country Zp Country 5. Certficate of Status Desired m/|§1=.-8e gesq 1i'-\lIc_iedclltlonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggggg\s,v’Ag%-%E's-]E—LIZABETH A. Streat Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33156
City FL | Zip Code

8. The above namead entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and sccepl
the obhigations of registered agent.

SIGNATURE . . .
Signature. typod or prmied name of ragistared agent and ttle f apphcable. [NUTE Regmterad Agenl signalure requiced when reinstating) DATE
FILE NOW!I! FEE IS $15000 ~ _ ,
. Elect Ign Fi
After May 1, 2004 Fee will be $550.00 ° wigfiﬁr%agffu?é’un'gf e Afd'egomhéi‘éf °
Make Check Payable ta Florida Department of State )
10. OFFICERS AND DIRECTORS . 55 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1Y
WILE PD [ belete TITLE [ Change [ Addition
heate LUCKASAVAGE, ELIZABETH A NAME URDON001 9583 .
STAEETADDRESS | 8250 SW §7TH ST o STAEET ADDRESS 011/29/04-80030-079 162,75
CITY-ST-2IP bl AMI FL CITY-5T-2P
TILE VD O Detete TILE [JChange [ Addilion
NAME LUCKASAVAGE, LEQ, JR NAME
STREETADDRESS | 8250 SW 97TH ST T 77 STREET ADDRESS
CiTy-87-21P MIAMI FL CITY-ST- 2P
TITLE 3 pelete TALE O Change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-0P CITY-ST-ZIP
TITLE = Delete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CiTY-SY-2iP
e 3 pelate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -S$T- 7P CiTY-ST-2P
TLE [ celete THLE [ Change [ Additicn
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciry-st-2IP

12, [ hereby r::erhfg that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | 2m an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE: ‘Zf?w m% L‘/Lw Lud\nsﬂunqajf z/zg[ay Sas" 21/~ élo?

NATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Fhone #




