2005 FOR PROFIT CORPORATIO“

FILED

ANNUAL RE?ORT (AR)
DOCUMENT # P00000032705 *

1. Entity Name
THINKPENNY ADVERTISING & DESIGN, INC.

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90058 040 ***150.00

Principal Place of Business

246TPRAIRIE AVE 6
MIAMFL

Mailing Address
P O BOX 223592
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HOLLYWOOQD FL 33022-3532

20003610

K NVE Hoth Fhaedd
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
H Yol
City & State  ~ _9\ City & State 4. FEI Number Applied For
V22 /27 WOV BN ? 65-0995350 Not Applicable
Zip Country Zip Country " . $8.75 Additional
33" a ._) g ‘ Q> 5. Certificate of Status Desired 3 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I " - - Name ’ -
Street Address {P.Q. Box Number is Nat Acceptable)
eI ANE 79 .g b 4
City T ’ +Zip Code
VAl TN FL |55 =¢

the obligations of registered agent.

SIGNATURE

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 famiiar with, and accept

Sxnature, typed of prnted name ¢t 1egrsterod agent and tille Il applicable [NOTE Registerad Agent signature Tequired whan reinslahing) DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. 3 Added to Fees
. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PSTD O] Delete TITE M \ m K Change [ Addition
NAME PENNY, JUDY NAME a AE VYt
STREET ADORESS WS STREET ADDRESS _ S X Yol
CTY-ST-2IP 33139 CITY-Si-2P A aoreery F 35137
T VP LT petete TIME =y R R Change [ Addition
I
NAME REMY, FRANCES NAWE 3— - Nc‘ E' -"-I:‘a‘é 5 B m
STREET ADDRESS ~SUITE 323 STREET ADDRESS 5 wtn ~o g
cv-s1-IP EMI L 331 oTY-SE- 2P oSt FL 33137
LE ) O Delete TITLE {J change [T Addition
| e T - - ) NAME .= T T
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TILE [ petete TITLE { Change ] Addition
NAME RAME
SIREET ADDRESS STRELT ADDRESS
CITY-ST-21P CITY-ST-2P
TIME [ pelete TITLE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST- 2P
3 [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST- 2P

of the corperation or the r
changed, or on an attachm,

SIGNATURE:

t with an address, wit

S

‘Ao

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same-legal sffect as if made under oath; that | am an officer or director

iver of rustee empowerad to exeiute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1 if

other like empowered.

{ SIGHRATURE AND THED g FRINTEGQ NAME OF SIGNING OFFICER AR DIRECTOR

+/8qjos”
T

Date

Oaytma Phone #




