2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # P01000107455 ecretary of State
1. Entity Name 04-29-2005 90310 001 ***300.00
FLORIDA PUBLICITY CAMPAIGN, INC.
T4
Principat Piace of Business Mailing Address
807 S4N. 25 AVENUE 807 S.W. 25 AVENUE :
202-B 202-B 880133&6
MIAMI FL 33135 MIAMI FL 33135
Suite, Apt. #, etc. Suite, Apl, #, elc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
60-0001823 Not Applicable
ap Country ap Country 5, Ceriificate of Status Desired O ?i Zi\ﬁfedclimnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIRADOR, SASHA ,
807 SW 25 AVE Streel Address (P.O. Box Number is Not Acceptable)
#202-B

MIAMI FL 33135

City 'FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Floridza. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
b Sgnatuee, lyped O prnted nama of regisiaied sgenl and htls il apphcable (NOTE Registered Agenl signatite required whan ramnstating) DATE
~  FILE NOW!!! FEE IS $150.00 i e — . - !
Attor May 3, 2005 Foo Wil B $58000 Tt GG S oy pe
Make Check Payable to Florida Department of State |
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O oelete TILE (] thange  [] Addition
NAME TIRADOR, SASHA NAME
STREET ADDRESS | 807 SW 25 AVE #2028 . STREET ADDRESS
CTY-ST-2IP MIAMI FL 33135 LITY-ST. 2P
TITLE O Delete TLE (] Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY- S7-2P CITY-51-2P
TITLE [3 pelete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST- 2P
TITLE 1 pelete TITLE [ change  [] Addition
RAME NAME .
STREET ADDRESS STREEZ ADDRESS
CITY-ST-2P CITY-S1- 21
ITLE [ Detete THLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
orY-ST-21P oIY-S3- 7P
e [ Cetete TITLE {J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2IP CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the informaticn
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 ap add with all other like empowered.

Tzster Tpear WYV )it e

TURE AND TYPEWINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytrme Phone 4

SIGNATURE:




