" e, FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000073425 ‘ 04-19-2004 90282 004 ***150.00

1. Entity Name

PUBLICATIONS UNLIMITED USA, INC.

Principal Place of Business Mailing Address P
W CYPRESS SREEH-RD-STE-204 75 WGHPRESS GRECK RB-STE-204 94053697

e e AR RN

1305 N.E. 23RD. AVENUE #4 | 1305 N.E. 23RD, AUENUE #4

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEI Number [ JApplied For
POMPANQ BEACH, FL. 33062 POMPANO BEACH, FL. 33062 55-0786343 Neot Applicable

Zip Country 2P Country 5. Certificate of Status Desired 0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme - - -

GOLDING, STEPHEN M

Street Address (P.Q. Box Number is Not Acceptable
1000 . w. 65TH, &T. SUTRE 200

FT. LAUDERDALE, FL. 33309
. Gity FL Zip Code

FT LAUDERDALE, FL 33309

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure, lyped of printed name of ragistared agent and tille if applicable. (NOTE: Ragisiered Agent signature required when reinstaling) DaTe
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ! $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - 0 Added to Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS Al;lD DIRECTCAS IN -11 .
TITLE D I pelete 1ITLE [XChange ] Addition
NAME .{ KAHN, ROBERT ) HAME
STREET ADDRESS | e - Y RRESS-CREEK-RE-STE-204- STREET ADDRESS 1000 N.W. 65TH ., ST. SUITE 200
orvstif | FTLAUDERDALE, FL 33309 ém-St2* | FT. LAUDERDALE, FL. 33309
TILE O Detete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP ) )
TITLE 1 celete TITLE (I Change [ Addition
NAME . i . i NAME e . .
STREET ADDRESS V STAEET ADDRESS
CITY-ST-ZiF ) CITY-3T-2IP
THLE 3 Delete THIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 0 Detete THLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2IP CITY-5T-21P )
TILE T O Delete . e . - B (I change  [J Addition
NAME . NAME . '
STREET ADDRESS . . STREET ADDRESS ’ r
CiTY-5T-7P “f crv-gae

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sig re shall have the same legal effect as if made under oatih; that | am an officer or director

., of the corporation or the receiver or trustee empowered 1o exacute this repght as ay-Shapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on &n attachment with an addrags, with all other like empowertd

SIGNATURE:

Daytime Phone #




