- 2004 FOR PROFIT CORPORATION
B REINSTATEMENT

FILED

DOCUMENT # P01G00041689
1. Entity Name fi 1.
ON-SITE MARKETING & PROMOTIONS INC. 04 NOV 16 M1l 52
SECRETARY uF siATE
TA T P e P
Principal Place of Business Mailing Address I HLLA 1A-)-3ELE. ol i?f' JA
2500 HWY 98 WEST 2500 HWY 98 WEST Q
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569
‘,
P
v ||IIHII||!|IIII|VIIIIII\NII\!III\I\IIIIII\IIH\I!III I\IilIIHIVIIl
A,
Suite, Apt. #, etc. Suite, Apt. #, stc. 1%?04 REN-
City & Stats . City & State 4. FE| Number Applled For
] 20-0205853 Not Applicabla
Zip Country ap Country 5. Certificate of Status Desired O ?i'g;:;?:;ﬁo"al
6. Name and Addmss of Current Reglistered Agent 7. Name and Address of New Registered Agoent
- A=t T e — ~Name — e = e
"LIVINGSTON, JAN
2500 HWY 98 WEST Street Address (P.O. Box Number is Not Acceptable)
MARY ESTHER, FL 32569
City FL | Zip Code

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

the obligations of re red agent.
! A ~—
SIGNATURE g d // Vi MS/W . V. p&- 04
anetun‘e}fped o printed name of registered agent and ik f appiicable. {NOTE: Regl Agerd sign when DATE
FILE NOWINl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D £ Delete TILE D ' MChange [ Addition
HAME GANATRA, MAMENDRA NAME benar e, “‘C‘\ “d:o"; Py .
STREET ADDAESS | 8668 NAVARRE PKWY swertanoress | V@ D fwrecie S
GI-SZP | NAVARRE, FL 32566 ) civ-s1-2p ;:.\. wiek hea "E;ch FL 32349
THLE D (0 Dekete TILE V _, l" D (P Thange [ Addition
NAME GANATRA, KAMLESH RAME : - i ~
STREET ADDRESS | 8668 NAVARRE PHWY STREET ADDRESS
CITY-ST- P NAVARRE, FL 32566 CITY-ST- 2P 6'-{8 O
TMLE 3 Delete TITLE - |:| Change [ Addition
_ NAME el L b e mmntm e [ NAME | e i B i
STREET ADDRESS STREET ADDRESS =il H ln!‘-[- AT i—-
oY-g1- 7P cITY-ST-2P° 11/16Nd--01017--0 1 b 49»1 R0 G0
NLE O Delete me [ ¢hange [ Addition
HAME NAME
 STREET ADDRESS ] STREET AODRESS
CITY-ST-7IP CITY-ST-2P
e ) O Delete TMLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ciy-st-ap
THLE [ Detete $ILE [ change [ Addition
NAME < NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the 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 oath; that | am an officer or director
of the carporation or the recelv r trustep ernpowered 10 executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgnent
W (g pev Mod 035 ol

SIGNATURE: V./
INENPAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #

Mahendra. GANATRA




