2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M44565

1. Entity Name

CUMERMA ADVERT!SING SERVICES, INC.

#"’“‘”ﬂ

Principal Place of Business
200 NW B7TH AVE.

MIAMI FL 33126

Mailing Address

200 NW B7TH AVE.
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc

Suite, Apt. #, etc.

FILED

Feb 12, 2004 08:00 AM
Secretary of State

Il

It

it

[N

MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number ) Applied For
39-2767725 Mot Applicable
Zi t — —
P Cauntry Ze Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) MName ' ) o

CUMERMA, GUSTAVO
200 NW 67TH AVE.
MIAMI FL 33126

Street Addrass (P.O. Box Number is Not Accaptable)

City

Zio Cede

FL

8. Tre above named entity subrits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. Tam familiar with, and accep?
the obligations of registered agent.

SIGNATURE

Signaturé typed of prrled name of regrsiered agent and tila | apelicable

{NOTE. Regdlerad Agent sgratufe raguiree] when reinsiating)

DATE

FILE NOW!! FEE IS $15000. . .
After Way 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

FEaa

9. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution.

Added to Feas

10. QFFICERS AND DIRECTORS J 1t1. ADDY TIONSICHANGES TO OFFICERS AND DlRECTOFiS N 11

TILE D [ pelete i [ Change [ Addifion’
NAME CUMERMA, GUSTAVO NAME

STREET ADDRESS | 200 NW 87TH AVE, STREET ADDRESS

CiTY -ST-2IP MIAMI FL CITY -S7- 2IP

TILE T O beee ~ TITLE [ Change [ Addftion
s e LON0o0n4a445

STREEY ADERESS STREET ABDRESS el -

CITY-SE. 7P CiTY-ST- 26 2.2 f]-? AOGAG-C23 150,00

TLE " [ Oelete T Ol Chenge [T Addition
NAME HAME

STREET ADDRESS STREET ANDRESS

CIY-§T- 27 CITY-ST-2p

TE [ Delete ke [ Change ) Addilian
NAME HAME

STREET ADDAESS STREET ADDRESS

CIY-ST- ZF CITY-ST-2P

e ) [ osiete q e ‘Clchange [T Adition
NAME NANE

STRECT ADDRESS SIREET ADDRESS

TY-57.2P CiTY-ST-2IP

e 1 Delete T3 ) O Ghange [ Addition
NAME RAME

STREFY AODRESS SIREET ADDRESS

CITY -5%- 2P CITY-51-2P

12, | hereby certifg that the infarmation supplved with this filing does not qualify for the exemplion stated in Section 119.07(3)(1, Florida Statutes, 1 further certify that the information
i

indicated on

@ traf other like empowered.
‘
’

s report or supplemental repart 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 the carporation or the recesver of fr

oo mowered ta execule this report as required by Chapter 607, Florda Statutes, and that my name appears in Block 10 or Biock 11§
changead, or on an atachment wi

@Mfs/a«/éospw SER

“Dayime Prane o




