2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90299 032 ***]150.00

DOCUMENT # M38166

1. Entity Name
DEZER ADVERTISING, INC.

Principal Place of Business Mailing Address

18107 COLLINS AVENUE
SUNNY ISLES BEACH, FL 33160

18107 COLLINS AVENUE
SUNNY ISLES BEACH, FL 33160

Principal Plage of Business
1800\ Gl NS fve

3. Mailing Address

1 200 | ColWNSIveENUL

IR ITAVIARERR R TALT

Suite, Apt. #, efc. Suite, Apt. #, etc.

- . 03312004 Chg-P CR2E034 (10/03
351 AooC ’ nored
City & State City & State 4, FEl Number Applied For
Sunnalsies deechtl- | 3q 100 INES Baon, Fl- NOT APPLICABLE Not Applicable
:Jggl w i.ojlrgyﬁ %“‘d‘) w 5. Certificate of Status Desired d 58-75 Additional

Feg Required
7. Name and Address of New Reglsterad Agent

6. Name end Address of Current Registered Agent

Stzeet Address (P O. Box Number is Not Acceptable)

=FIELDSTONE, RONALD-R- e == cnmaze oo oo
201 ALHAMBRA CIRCLE
CORAL GABLES, FL 33134

Zip Code

o FL
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

1. SIGNATURE

Signatu:a, typsd o printsd (No‘:E: Registerad Agent signature required when reinstating) CATE

9f rgglsiarad agsnt &nd tite it applicable.

'u‘ S AN,

0 ’HG FILE NOW!II FEElIS $1 50 00 0"
"*“Aftel' May 1,,2004 Fee will-be $550.00 -

! L 3l

'$5 UOtMay Be
Added to'Fees-™

L

[ xlt .
ey OFFICERS AND DIRECTORS 11 muires |

* 10, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TitlE- oP O pelete TMLE: CIChange [ Acdition
N DEZER, MICHAEL e NAME S
STREETADDRESS | 89 FIFTHAVE  ~~ ~ 7 =~ T T R emeeTApoAESS T - e <.
emv-sT-2P | NEW YORK, NY CITY-ST-ZIP
THLE DsT [ velee TIMLE [ Change  [J Addition
NAME DEZERTZOV, NAOMI . NAME
STREET ADDRESS | 89 FIFTH AVE STREET ADDAESS
CITY-ST-2IP NEW YORK, NY cy-ST-2P
e [ Delete TME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T - — =~ e Ry | — - - e m e e
me [ pelete TITLE - [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TISLE ' O Detete LE [ change  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CMY-57-2P CITY-ST-19
THLE ‘ 3 Daleta me [(J Change  {] Addition
NAME R L i NAME . - .
_ STREET ADJRESS o B D= —
orv-stze L B iR

12 1 hereby certify that the, |nformat|on supphed "with this flllng does nat quallfy lor ihe exernptmn ‘stated in Sectlon Y 07'?f )(|) Florida Statutes. | further certify that the information
indicated on this report of supplementa! report is trueland {ate and that my S|gnature shall have tha samé legal effact as if mads under oath; that | am an officer or girector
_of the corporation or th quu’od by Chapler 607 Fiorlda Statutes and that my name appears in Block 10 or Block 11 if

o 1 yorati siver ar trustee empowered exechte this raport asr
changed of on an a chm nt ith an address wﬂh aII 1her ii % et 304 e = e s et e oy
Daytime Phone #

T T

SIGNATURE

8IENATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




