FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000092661 5 04-26-2004 90450 037 ***158.75

1. Entity Name

TSX PROMOTIONS INC

Principal Place of Business Mailing Address . SemTwwvawva
6992 LISMORE DRIVE 6992 LISMORE DRIVE
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
PSS e NIRRT A A
| 92 Lifmons AVE | LG Lifmeas pVE

Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 Chg-P CR2EC34 (10/03)

City & State City & Slate 4. FEl Number Applied For
GoyATer BEncuw €L | Boyrrod Bescu, 65-1141847 Not Appiicable

%p_j v 3 7 Country ?ZI% ¥ 13 Couniry 8. Certificate of Slatus Desired N fi.ggﬁg:‘;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’ - T -
KAPUSTEIN, WALTER P eGP0 e o A bl)
6992 LISMORE DRIVE treg ress (P.0, Box Number is Not Acceplable
BOYNTON BEACH, FL 33437 ©992 cifMons 4vE
:' City FL l 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'Stale of Florida. | am familiar with, and accept
the obligations of registered agent. ’
. 4! H

N
SIGNATURE S
R _ Signature, lypo'd3{3r printad nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
v . : .FILE NOW!il FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
.. After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
0. K OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
me . PD o O oelets TITLE B change [T Addition
NAME KAPUSTEIN, IRIS NAME ' ot
SHREET ADDRESS | 6992 LISMORE DRIVE sreomess | 492 LS Mmens AT
CITY-5T-21P BOYNTON BEACH, FL 33437 CITy-ST-2IP
TLE STD O elete TITLE 8 Change [ Aadition
NAME KAPUSTEIN, WALTER P NAME - VL
STREEV ADDRESS | 6992 LISMORE DRIVE smpironess | b G4 LASmeas R
CiTY-§1- 2P BOYNTON BEACH, FLL 33437 CITY-ST-2P
T [ eiete e (V] [ Change (3 Addition
B N G = _ . . N name Arosi1n T. iafviTsus .
STREET ADDRESS SIREETADDRESS | ([, C. am 0 &~ LA~ &
CTY-5T-2IP CITy-ST-2p BoYrAtror PEACH,FL 3 Z2vac
TITEE : 1 pelete TIME [y [ Change  [RLAddition
HAME NAME HowAarD £, HalwiTerd £
STREET ADDRESS sweciomhess | 3 q 2 FOAT ARALL ST
CITY-5T-2IP ) CiTy-5T-21P ROS il , ¢ A 30018
TILE , 3 Delete TILE 0 O change  BAddition
NAME - NAME KimBeALY K’”’“""‘E”JS
STREET ADDRESS sretaoness | 3 &S o TRANU LT
CITY-51-2P CITY-ST-2P Rofwatl, CA Joo
TALE [ pelete TITLE : [ change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-2P - ) CITY-§T-1IF

12. | hereby certily that the information supplied with this filing does net qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empewered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other like empowered,
SIGNATURE: M/L S o iren F /Cef’w»rf,.-f g-rt-ey  SLl-367-837§

SIGNATURE AND TYPED O} INTED} NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytirne Phone #




