2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

S SCUTENT # Po2n0s20as ~ Feb 02,2004 08:00 AM °
+ Emity arna Secretary of State
DO IT ALL PROMOTIONS, INC.
Principal Place of Business ] ] B Maiing Address ] )
3001 § OCEAN DRIVE 3001 § CCEAN DRIVE
APT. 3U APT, 30
HOLLYWOOD FL 3301% HOLLYWOQOD FL 33019
e ARG
Susite, Aot #, otc. = Sutte, Apt ¥, 8lc ’ {MOORE CR2ZEO34 “ -”03}
City & Sawe — City & Sate - ' 4. FE! Numoer " Apphed For
B 7 30-{}085_356 Not Applicable
Zip Country Zp Country 5. Costficate of Staus Desired 0 ?g.gfq L’,’?ﬁ“""a’
6. Name and Addreés of Current Registered Agent ) N 7. Name ﬁnézédress of Neﬁﬂzgistemd Agent —= -
Name
Iégg;r 'chgg;;ﬂ DRIVE Street Address (P.0. Box Number is NazAAcc.\eptable) =
APT. 3U E———
HOLLYWQOD FL. 33018 . L
City FL i Zip Code

8. The abuve named entity submuts this staterment for the purpose of changing its regislered office or registered agen, or both. in the State of Florida. | am familiar with, 2nd accept
the obligatons ¢f registered agent.

SIGMATURE e : . - . . I _
Sighature, typed of prnded name of registered agont and e ¢ apnfnabie {NOTE. Regsiorad Agent S:graling requrad when romelateg} DATE
. Aﬂ::';;;‘?f{;; ;Efﬁ; i:sgéggm 8. Election Campaign ir“manr:ing $5.00 May Be
24 : Trust Fund Congribution, 02 Added to Fees
Make Check Payable io Florida Department of State
10, OFFICERS AND DIRECTORS i EE? ADOITIONS/CHANGES TQ DEFICERS AND DIRECTORS IN 11
THTLE PFSTD 3 petese HHE {JChange [ Agdition
WAE |LOTT, CARY T f e HDODOIRgESS =
STREET ADDRESS | 3001 S OCEAN DRIVE APT. 3U STREET ADDRESS 3204 /04-80084~-017 190,08
emy-st-zp (HOLLYWOOD FL 33018 ] i s - ] ] ) o
TiTeE 3 Delste fIEE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CiTY-S$T- TP ) ITY-57- 210 o
TRE L1 petete TLE DCichenge [ Addition
KA NAME
STREET ADDRESS STREET ADDRLSS
CHTY-ST.29  § wesiowe N
TME 3 Deiete E [T change [ Adcition
NAME NAME
SYREET ADDRESS STREET ARDRESS
CEFY-ST- 29 .. cmvesrze . ) N .
THLE T oelete nRE I Change [ Addition
NAME. NAME
STFEET ABDRESS SYREET ADDRESS
CITY-ST- 28 s o _ ) A
TIE 23 Delete ML [T change T Addition
NAME HAME
STREET ADDRESS SIRELT ADDRESS
CRY-ST-7F N § oryesrzp L B

12, | hereby ceridy that the infermation supplied with this filing does nof qualify for the exemption stated in Section 113.07{3)(i). Florida Siatutes. | jurther cenify thal the information
indicated on this report oF supplemental report is rue and acourate and that my signature shail have the same legal eftect as if made under oath; that | am an ofiicer or director
of the carporation or the receiver or rustee empoweared to execute this repor as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an atachment with an address, widh all other tke empowered.

/ 9 _
SIGNATURE: _(_(Zrct) 252 Cary 7Lott _ifaglo¥ SW-T36+/593

LICRATURE AT TVPED O $FINTED NAME OF BIGCKING CFOCPR OF SERECTOR




