2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Apr 13, 2005 8:00 am

ecretary of State
DOCUMENT # P02000003978
1. Entity Nare 04-13-2005 90023 018 ***158.75
EXPOSED PR AND SALES, INC.
Principal Place of Business Mailing Address
18679 SE FEDERAL HWY. 18679 SE FEDERAL HWY.
TEQUESTA, FL 33469 TEQUESTA, FL 33469 20 03
S s IR AT
Suite, Apl. #, elc. Sulte, Apt. 4, eic. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE!Number Applied For
. 02-0539279 Not Applicable
e Country zp Country 5. Certificate of Stalus Desired M ?g‘g?q;?:;"onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
\ Name
RUBENFELD, DAREN ESQ
18679 SE FEDERAL HWY. Strest Address (P.O. Box Number is Not Acceptable)
TEQUESTA, FL 33469 w
City FL I Zip Code

8. The above named entity 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 registered agent. B

o

SIGNATURE !
Signatura, typed or pnnted hame ol fegisisred agent and Lile i appiicable. {NOTE: Registered Agent signabure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 14
TITLE P [ pelete TIME . E\Change [ Adgition
HAME MILLER, HOLLY A NAME
STREET £0DRESS | 240 CNETRE ST, APT. 4G STREET ADDAESS 34 0 (‘,e,vﬂ—rc 5)" ) ! ‘ﬁj t 4G‘]
CITY-ST-2IP NEW YORK, NY 10013 CATY-SE-ZP
e [ Detete TITLE Exel. “ P 0 change [KMdmm
NAME , ) NAME a!.‘ffM
STREET ADDRESS swecToness | 1 G7US S‘E ﬁde 3 ‘-‘-'\’th,
CITY-§T-2F orvstze | Tequpsdo.. £ L 334 [pci
TITLE [ petete TILE O [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P
TILE O Delete TILE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-S1-21P CITY-ST-ZIP
THTLE [ oelete TILE [ Chenge [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2p CITY-ST-2P
TILE [ Delete 11133 [ Change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cImy-§1-2 eITy-ST-21p

12. | hereby centify that the information supplied with this filir 3 does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrmant wnhjaddress, with &/ oihe[ like empowered.

SIGNATURE: / ot Ll : Cf’ﬁ'og Sb(-43-0014

SIGNATURE AND TYPBOG OAPRINTED NAME OF SIGN!ING OFFICER OR DIRECTOR Dale Daytena Fhana £




