2004 FOR PROFIT CORPORATION— — FILED
ANNUAL REPORT (AR)

DOCUMENT # P01000096374

1. Entity Name

SCHOOL BUS ADVERTISING, INC.

Sgp 03,2004 8:00 am
ecretary of State

09-03-2004 90006 021 ***550.00

Principal Place of Busingss, Mailing Address
6400 S DIXIE HWY i 6400 S DIXIE HWY Liuuvovuv
S MIAMI FL 33143 L S5 MIAMI FL 33143
i

2. Principal Place of Business 3. Maziling Address

Suite. Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)

City & State City & State 4. FEI Nurmber Applied For

65-1149782 Not Applicable
Zip - Country Zip Country s, Cerlificate of Stalus Desired I $8.75 Additionat
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

NP -

PERRY, J.H.

BLANCK & PERRY PA
5730 SW 74 ST STE 700
MIAMI FL 33143 )

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enmy 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 reg ﬂ’ ed agenl,

i
¥

SBIGNATURE

eg‘slered agent and uila it applicable (NOTE: Regrstered Agenl signature required when reinstating) DATE

5.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corparation certifies it
did not receive prior notice. Fee to file is $150.00

9. Election Campaign Financing $5.00 may Be
0 Trust Fund Contribution. ]  Added to Fees

0 e SFFIGERS AND DIRECTORS

11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TILE PD . [ petete TTLE [J change 7] Addition
NAME KNOX, GEORGE NAME
STREET ADDRESS | 150 SE 2 AVE STE 900 STREET ADDRESS
CiTY-ST-ZP MIAMI FL 33131 CRY-ST-ZiP
TLE vD J Delete TITLE change  [7] Acdition
NAME HILL, DAVID NAME
STREET ADORESS | 6400 S DIXIE HWY STREET ADDRESS
crv-s7-2P  |S MIAMI FL'33143 CAY-ST-2F

e i A e —— |-

« TITLE ~ u §TD =y ST I ) e Y TE - [ Change [ Adoition
NAME MADRAZO, ANDRES HAtE
STRETT ADDRESS.| OB65.SW-111. TERR. — o STREETADDRESS | e 0 e 4 o o et e e e
emY-ST-aP [ pIAMI FL 33178 CITY-ST-ZiP
TILE [ Delets e {Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST- 2P
TILE ) O Delete TME [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP ‘ CITY-ST-2IP
TmEe : 3 oetere TITLE [Schange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IF Y- ST- 2P

12. { hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this repart 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 corporation or the receiver or trstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or-on an attachment with_an address, with all other like empowered.

SIGNATURE:

Z' (524 ZoFI55-0320

Daytime Phone #




