2004 .FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) ‘ May 03, 2004 8:00 am

DOCUMENT # P02000098207 Secretary of State -
- Endy Name 05-03-2004 91065 031 ***150.00
TWERASER ADVERTISING INC. o o '
Principal Place of Business . Mailing Address
800 NE 82 ST., STE. 201 800 NE 62 ST., STE. 201
FT. LAUDERDALE FL. 33334- FT. LAUDERDALE FL 33334

Suite, Apt. ¥, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1’103}

City & State City & State 4. FE! Number Applied For

04-3714095 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O $8'75 Addiiiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — Name

gg\(I)EEAgYEF?REEggECREEESKEgEI)N%TE 201 Street Acdress (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33334

City FL Zip Cede

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

SIGNATURE

&« Sugnature. typed or printed name of registered agant and iille if apphcable {NOTE: Registered Agenl signalure requred when reinstatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (0  AddedtoFees
. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE P . O Delste e [ Change [ Addition
NAME TWERASER, WOLFGANG NAME
STREET ADDRESS | BOO NE 62 ST., STE. 201 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 33334 CiTY-ST- 2P
TIME T 1 elate e JChange [ Addition
MAME : NAME
| STREET ADDRESS § steer aoosess
COmY-ST-7P » CITY-37-2iP
TITLE [ petete TITLE [ Charge ] Addition
NAME - e : T T BeRAME—— e [ e e e e
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CiTY-ST-7P
TITLE : [ petate l TITLE ] Change  [] Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZiP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE ] Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p

12. | hereby certify that thes
indicated on this repert or
of the corporation or the receiver or
changed, or on an attachment with an

SIGNATURE:

tion supplied with this filing does not qualify for the exerrption stated in Section 119.07(3){#), Florida Statutes. ! furiher certify that the information
ntal 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

powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
with all other like empowered.

Thoepayet GlLeju eman- 2o

SIGNATURE ARD TYPED QRNPRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date  * Daylime Phone #

h Y



