2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

1. Entity Name R
MAP PROMOTIONS, INC,

DOCUMENT # P02000043141

CORAL GABLES, FL 33134

Principal Plage of Busiuegé T r;ﬁainﬁd A&&Eeé;s
999 PONCE DE LEON BLVD, 999 PONCE DE LEON BLVD.
SUITE #1045 SUITE #1045

CORAL GABLES, FL 33134

FILED
Apr 30, 2005 08:00 AM
Secretary of State

ORI A

04202005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE —
47-0860808 Nat Apglicahle

O $8.75 Additional

5. Cortificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

PADOVANO, JOSEPH

999 PONCE DE LEON BLVD.
SUITE #1045

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

B. The above named entlly submils this statement for the purpose of changing its registared office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

Signature, typad of printed name of reglstored agant and hitle f applicable.

SIGNATURE

" (NGTE Fegistored Agent signature rofured whan rainstaling) - DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing

FILE NOWIL! FEE IS $150.00 Trust Fund Centribution.

After May 1, 2005 Fee will be $550.00

10. ~ OFFIGERS AND DIRECTORS

PSTD

PADOVANGC, JOSEPH

999 PONCE DE LEON BLVD. SUITE 1045
CORAL GABLES, FL 33134

nL

NAME

STREET ADORESS
CITY-ST-21P

LGAO0034 7553
B4/30/05-80118-011 150,00

i

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
Chy-S1- 2P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITy-87-2IP

~ IN THIS SPACE

TLE

NAME

STALET ADBRESS
CITY-87-297

TITLE

NAME

STREET ADBRESS
CIy-sy-2iF

alify for the axemption stated in Section 118.07(3)(7), Florida Slatules. | further centify thet the information
Ihd that my signature shail have the same legat effect as if made under cath; that 1 am an officer ar director
this report as raquirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered. | P N
V-0 S BOSTITT

12. | haraby cartify that the information supplied wi
indicated on this report or supplemental rep,
ol the corparation or_the recaiver or truste,
ehangad, or on an attachpent wiih an &

% 7

SIGNATURE: 7

4%

" Nloseost oo

ra
KSIGNATU}E )}f\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




