FILED

2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-16-2004 90060 039 ***]158.75

DOCUMENT # P02000044243

1. Entity Name
TI'?CE GROUP ADVANCED MARKETING & ADVERTISING,

Principal Place of Business Mailing Address

4243NW107THAVE 4243N‘ﬂ107TH AVE ST ' vJ
MIAM! FL 33178-4852 MIAMI FL 33178-4852 :
T s N AR
L0 Cobgonﬁa_ Cegter Drige TS0 Corgnm\t Cegler Drive.
Suite, Apt. #, etc. Suite, Apt. #, elc.
04122004 Chg-P CR2E034 (10/03
Suide 150 Suide 150 id o
City & State City & State 4, FEI Number Applied For
Micuni , Flovideo Miaeni, Florida 47-6863735 . Not Applcable
Zip Country Zip Country . " $8.75 Aaqditional
B\ae-1aan . [USK 33001230 | LIS 5 Cotisao ot s Omied 1 875 s
2l =~~~ - 6 Nams and Address of Current Registared Agont . — 7..Name and Address of New Ragisterad Agant. .

Name

CUEVAS, GEMMA F

11362 NW. 65TH STREET Street Address (P.O. Box Number is Mol Acceptable)
MIAMI, FL 33178

City FL | Zip Code

8. The above named entity subrmits this statement for the pumpose of changing its registered offica or registered agent, or both, in the State of Flotida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, lyped or printed name cf regisiered agent and lille if applicabile. (NOTE: Registerad Agent signature raquired when reinstating) CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contsibution. O AddedtoFess
10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR D [ Delete THLE IY N Chaege ] Addition
NAME CUEVAS, GEMMA F MNAME
STREET AIDRESS | 11362 N.W. 65TH STREET STREET ADDRESS
oy -s1-aip MIAMI, FL. 33178 CEIY-SI-2p
TILE 1 Defete TILE [ Change ﬂ Addition
NAME NAME Eﬁms s %&o\% B
STREET ALDRESS . STREET ADORESS | 1100 Pﬁﬁﬂd@e fve.
CPY-ST-TP kel [ LT Sprioas, EL 33166
E D) Detete TILE = OJ Change [ Addilion
NAME NAME
SMRTMDRESS . . L L L L . Ll N STREET ADDRESS - - . e R
CITY-ST- 7P T R eiv-sr e T I - - T
THLE O peleta Tme O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-7P CITY-ST-0P
TIRLE O pete e [Jchenge 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
meE O pdete TIE {1 Change ] Addition
NAME _ NAME
STREET ADDRESS .o STREET ADDRESS
CITY-ST-7IP CITY-ST-4IP

12. | hereby certify that the information supplied with this f;i;irr:g does noi qualify for the exemplion stated in Section 119. 07&3)(1) Florida Stalutes. { further certify that the inforrmation
indicated on this report or supplemental report is true 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 {o execute this repor 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 }ddress wilh all other like empowered.

SIGNATURE: 222 5/

SIGNING OFFICER OR DIRECTOR S / Dam’ Deylime Phone #




