Hlabt QLiT6D FILED
2004 FOR PROFIT CORPORATION Jan 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M55288 ' 01-15-2004 90002 043 ***150.00

1. Entity Nama

F B & A ADVERTISING, INC.

Principal Place of Business Mailing Address
6367 SUNSET DR. 63617 SUNSET DR.
S.MIAMI, FL 33143 US S.MIAMI, FLL 33143 US
- . ) o 01062004 No Chg-P CR2E034 (10/03)
Do NOT WRITE AN-THIS SPACE = 4. FE) Number Appiled For
S : : ’ 59-2824410 Not Applicable

R — 2m i : . ———|-B._Certilicate of Status Desirad a $8'75 Additional
] ’ Fee Raquirad

6. Name and Address of Current Registered Agent

SUITE 2B BIRD, INC. | : Do NOT WRITE

6262 BIRD RD,

Sure 28 "IN THIS SPACE

MIAMI, FL 33155

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name ol regisiered agent and Ltle # applicable. (NGTE: Registered Agenl signature required when reinstating) DATE

« FILE NOW!!! FEE IS $150.00
‘After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

16. OFFICERS AND DIRECTORS —[

TITLE PD ‘
NAME "FERNANDEZ, JOSEL: -~ = + moemvomeee -
STREET ADORESS | 8361 SUNSET DR A —~~ —
CT¥-ST-21 SOUTH MIAMI, FL 33143 S ;

L
NAME
STREET ADDRESS | =
CTY-ST-2P

TIMLE
NAME '

STREET ADDRESS : '. | D 0 : N OT WR ITE

CITY-ST-21P

e c IN THIS SPACE

NAME
STREET ADDRESS
CY-ST-21P

TITLE
NAME : . - -
STREET ADDRESS s o ,
CTY-ST-2P

THLE

NAME

STAEET ADDRESS
CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustes empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.
[ //2_/0 ¢ 304 €6E-28 7%

'élGNATURE: @mﬁ;\ﬂ J@

e
‘;Iv

-
/'l
I siGNATURE aND {y¥€D OR PRINTED NAME OF SIGNING OFFICBE DIRECTOR Date Daytime Phone #




