2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2005 08:00 AM
DOCUMENT # P02000001084 »g Secretary of State

1. Entity Name
CUSTOM LABEL PROMOTIONS, INC.

Principal Place of Business Mailing Address
3960 NW 99TH AVE 3960 NW 99TH AVE
CORAL SPRINGS, FL. 33085 CORAL SPRINGS, FL 33065

N

02212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE RN Aopled Fo

80-0021716 Net Applicable
5. Cerificate of Siatus Destres. [ 90+79 Addlional
Fee Required

6. Name and Address of Current Registered Agent

PORTER, RONALD D DO NOT WRITE

3860 NW 99TH AVE

CORAL SPRINGS, FL 33065 : - IN THIS SPACE

-

8. The above named enfity submits this Statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 'am famillar with, and accept
the abligations of registered agent.

SIGNATURE R e _ e
Signatura, typed or prirted nama of rogistered agent and titfe if applicable [NOTE Registeced Agent signaturs required when reinstating) PATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe -
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O  Addedto Faes

10. DFFICERS AND DIRECTCRS [

TIE P

NAME PORTER, RONALD D

STREET ADDRESS | 3960 NW 99TH AVE

CiTY-5T-2ZP CORAL SPRINGS, FL 33085

UDDQDBE%QSE;S

- C03/03/05-B00T 9008 1S T
.

GiTY-5T-ZP

RAME
STREET ADDRESS
CITY.ST-2ZP

DO NOT WRITE

TImLE

NAME

STREET ADDRESS
CITY-5T-ZP

IN THIS SPACE

i
TMLE ] ] |

TITLE

NAME

STREET AQDRESS
GITY-51-2P

TITLE

HAME

STREEY ADDRESS
CITy-ST-2P

12, | hereby certi{g that the information supplled with this ﬁl‘lng does net qualify far the exemption stated in Section 119.07 %3)("). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signaturs shail have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporaticn or the 1eceiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with 2l other like empowered. X

SIGNATURE:

Fpen o :’i{/«’.cf“%'v" Py Yy youy
N Date

ZTCNATURE AND TYPED O PRINTEWRAME OF SIGNINGDPFICER OR DIRECTOR Daytime Phons ¥




