2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000096374

1. Entity Natne

SCHOOL BUS ADVERTISING, INC.

T Vhﬁé:il'lng Address

6400 5 DIXIE HWY
8 MiAMI FL 33143

Principal Place of Business

6400 S DIXIE HWY
S MIAMI FL 33143

L ]
H

2. Printipal Place of Businoss 3, Malling Address

FILED

Apr 15,2005 08:00 AM
Secretary of State

I

|

[

|

|

A

PERRY, J.H. If

BLANCK & PERRY PA
5730 SW 74 ST STE 700
MiaM| FL 33143

T
Sulte, Apt, #, elc. T Sulie, Apt #, etc. 1st MCORE CR2E034 (10/04)
City & State . City & State 4. FE! Nurnber ' Applied For
" i N - .-' - =
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 ﬁ.ddmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
= T Name - o

Strest Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Siate of Florida. 1 am familiar withs, and accept
the obligations of registered agent. - -

After May 1, 2005 Fee Will Be $550.00 "~ ~
Make Chack Payabie to Florida Department of State

SIGNATURE - _
Signalure, typed of priitsd rarme of ragistorad agen| end Wtle f apphoabk: -+ (NOTE Wogislatad Agent signature reduired whan ranstatingF DATE
T R S 5 =2 = e
FILE NOW!Y FEE [S 0"

9. Elestion Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J]  Added to Fees

10, i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PD I T3 Delete e ' o [Jchange [ Addition
RAME KNOX, GEORGE NANE

STREET ADDRESS | 150 SE 2 AVE STE 900 SIREET ADDIRESS

TITY-S1-27 MIAMI FL 33131 CITY-§T-11P

T VD ) " U7 Delete e ' [l chaage  [J Addition
NAME HILL, DAVID NAME HOGaGInEERDS

STREET ADDRLSS | 6400 S DIXIE HWY STREET ADDRESS 0415053001 7018 180,00

LTy ST-2P S MIAMI FL 33143 CIfy-57- 4P

e sTD e . 3 Delele i change ] Addficn
NAME MADRAZO, ANDRES NAME

SIREET ADDRESS | 9866 SW 111 TERR STRLFT ADDRESS

CmY-s1-7P  pAIAMI FL 33178 CIFe-57-IP

T o B : 3 Delete [ Ty change [T Addition
NAME MANE

STREFT ADDRESS SIREET ADDRESS

ciy-st-oe LY S1- TP

TI1LE - o [T Delete e [ Ctange [ Additien
NAME NAME

STREET ADERESS STREET ADDAESS

Iy ST 210 Y- SE- 1P

TIiLE T o 7 Delete e T3 Change

NAME NAME

STREET ADOAESS STRECT ADDRESS

ciry-stene CIEY ST 1P

indicated on

—

N U

12. {hereby cerﬁm that the information supbtied with this filing does not qualiy for the exemption stated in Section 119‘07&3)(1). Flerida Statutes. | further ceriify that the information

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as It made under cath,; that { am an officer or director
of the carparation or the receiver or trustee empowered fo execute this report as required by Chaptar 607, Florida Statutes, and thal my name appears in Black 10 or Block 11
changed, or an an attachment with an address, with all other like empowered.

/=305 398 6lo-f( 25~

SIGNATURE: M&A

TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

~ Date Dayirng Phona #




