-

FILED

2005 FOR PROFIT CORPORATION Mar 25, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000065734 Secretary of State

1. Enlity Name
AMP ADVERTISING, INC.

Puncipal Place of Business Mailing Address
2830 N 28 TERRACE 2830 N 28 TERRACE
HOLLYWOOD, FL 33020 . HOLLYWOOD, FL 33020

MACUM TR HN e

03162005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
42-1539492 . Not Applicable
$8.75 Additionat

5. Certificate of Stalus Desired

Fee Required

BEILLY, BRADFORD J , e~ DO NOT WRITE

400 SE 18 STREET o B

FORT LAUDERDALE, FL 33316 h IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office o registered agenl, or both, in the State of Florida. §am familiar with, and accept
the obligaticns of regislered agent,

SIGNATURE i —— — —
Sgnalura, lyped or priated name of registerad agent and titie  appleabie. (NOTE, Registered Agerm signature required whan renstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign lflnanclng $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFoes ;_;{]r}ﬂﬂﬂ‘??{:;ﬁgg
— R 2 A SN Qe 0 :Eﬂ:! gg
10, + o OFFICERS AND DIRECTORS | DRGSR b
TILE D
NAME ROSE, ROEERT & . i

STREET ADDAESS | 2830 N 28 TERRACE
CITY-§7-21P HOLLYWOQD, FL 33020

TITLE

NAM:

STAEET ADDRESS
CiTY-ST-2P

TITLE
NAME

o DO NOT WRITE

T o IN THIS SPACE

CrY-7-ap

TLE

NAME

STAEET ADDRESS
CITY-5T-2P

NTLE

NAME

STREET ADDAESS
GITY-57-2P

12. | heleby cerlify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(), Florida Statutes. I further certify that the information
indicated on 1his report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that  am an officer or director
af the corporation or the receiver apAlistee empowaied j¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atlachment wi addrass, wi \her like ghmpowered

SIGNATURE:

Daylme Phone &

PHINTED NAME OF SIGNING OFFICER OR DIRECTCR




