2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO1000121422

1. Enlity Name

PROMOTIONS R US, INC.

FILED
Feb 07, 2004 08:00 AM
Secretary of State

Principal Place of Business .

1638 N.E. 148TH STREET
MIAMI FL 33181

Mailing Address

1638 NE 148TH ST
NORTH MIAMI FL 33181,

Suite. Apt. #, etc Suite, Apt #, etc MOORE CR2E034 (-’ 1/03) -—
City & State City & State 4. FEi Number Applied For
26-0002150 Not Applicable
Zi C Z Counts s
® ouniry P ountry 5. Certificate of Status Desired [} $8'75 Addmanat
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
PORTER, PATRICIA -
2031 5 N.E- .IOTH COUHT Sireet Addrass {P.O. Box Number is Not Acceptable)
MIAMI FL 33179
City FL | Zip Code

8, The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flanda. | am familiar with, and accept

the obligaticns of registerad agent.

SIGNATURE

Signature. typed o printed name ol regrsterad agent and title ¥ applcable.

(WOTE. Ragistered Agert s.gnatire required whan reinsiating) DATE

FILE NOW!! FEE IS $150.00. ~ "
After May 1, 2004 Fee will be $550.00 N
Make Check Payable to Florida Department of State

8. Election Campaigr Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PDS T Delete Mg [ change [ Addition
MAME PORTER, PATRICIA _ NAME

STREET ADDRESS (20315 NLE. 10TH COURT STREET ADBRESS

CITY-ST-2IP MlAMI FL 33179 CITY-S8T-2IF

TINE 1 Delete T Clchange [ Addilion
NAME NAME

STREET ADDRESS STREEY ADDRESS LONDD0040258

CITY-ST- 7P CIFY-§1- 2P 32/09,/04-80042-303 150,00

TITLE 1 velete TILE [ Change  [J Addition
NAME, NAME

STREET ADBFESS STREET ADDRESS

CITY -ST-2P CITY-ST-2IP

TIME ] Delete e [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S7- 2P CITY-5T-2IP

TIME 7 Detete e [FChange [T Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CifY-ST- 28 CITY-§1-21F

TITLE T Delete e {3 change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST- 2 ITY-ST- 2P

12. | hereby certiglthat the information supplied with this filing does not gualify for the exemption stated in Section 1 19.D?§3)(i}. Florida Statutes. | further certify that the information
i

indicated on

s report or supplemental report is true and accurate and that my signature shall have the same legal e

fect as it made under oath; that | am an officer or director

of the carporation ar the receiver or trustee empowered 10 execuie this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changaed, or on an attachment with an gss. with all t}tﬁfke empowered.
SIGNATURE: T

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR

2-2-0¢ :

Caytme Phong ¥




