2006 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR) FILED

DOCUMENT # P02000098207 Apr 14,2006 08:00 AM
1. Gty Narme Secretary of State
TWERASER ADVERTISING INC. -
Principal Place of Business Mafing Acdress
800 NE 62 5T., STE. 300 © BOONE §2 5T, STE. 300 !
R S VRN IRY R
Z. Principal Pacs of Busingss 3. Mailing Adoress 7
Suite, Apt. #, eic. Sute, Apt. #, ete. T 15t MOORE CRZE34 {10705}
Cily & State - City & State 178, FEI Numbet T | Appied For
y Y " 04-3714095 | ot Appicn:
Zw Countsy op Country 5. Cerificale of Status Desied CI ?eae ;esqlﬁfgém"m
|~ . 8 Nameand Address of Current Registered Agent T 7 mameond Address of New Registered Agent.
Name
A S NG TE. 300 " Sveat Addioss (P10, Box Nurbsi Is Not Accegiable) o
FT. LAUDERDALEFL33334, T TTT— T ST TT ST -
oy T T o FL l 7ip Code
8. Tha abuove named entity submits this statement for fe purpose of changing its registared affice ac reg!stered agent or bath, In the State of Flarida. {am familar with, and a‘r:x:e:rr

the obhgatons of regisiered ageni.

SIGNATURE

Sigratiure. typed o1 pooicn nemne of regsiered agon a0 W 1 Apphcahin ENOYE FrepSloted AQent spnati Hequrad winet) {er:stalng) DATE

FILE NOWIt FEE IS $150 00,

¢. Election Campaign Financing $5 00 Moy £

- After May 1, 2006 Fee Wﬁ 38 $55TJ DO Trust Fund Corribution. ] Added ta Feas
Mnke Check Payable to Florida Department | of. State
[ te. T OFFCERS ANO OIRECTORS I ___ ADDITIONS/CHANGES O OFFCERS AND UIREGTURS 1N 11
T P 2 oelete HILE U Othege Jasm
NAME TWERASER, WOLFGANG NAmL
STAEET ADBRLSS | 8O0 NE 62 ST., STE. 300 o STRECT AGGRESS o0 ii{' l_‘_‘-)
ON-51-7P | FORT LAUDERDALE FL 33334 ©ITY-53-2P RLiey 8 150.00
me 1 oelete i 3 change [ A
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-37-27 CiTY-S7-2IP
AL 7 Detete SHLE 3 Change [ Ak
pAHE NATE : :
STREET ADLRESS STREE( ADDRESS
ey -§1-21P CaTY-5T-2F
T 3 Detete L {7 Change
HAMC BAME
STREET ADIRESS STRECT ADORESS
Ciy-§T-ze auy-s1-2e
THLE 7 Delate e 1 Ol Chage  TF a0
HAME RAME
SIREET ADDRESS STREET ADDRESS
CTY-§7- 20 CITY - &T- 7P
e 3 aejete HHL [ Change &
NAME NAME
STRLE | MIDRESS SIREES ABDRESS
CrY-St-7e Iy -5T-IP

12. | hacchy certily that the information supphed with this kling daes not quality tar the exemplions cantained in Section 114, Florida Stafutes. | turthee cartily lha{ e mformancn
ndicated on Uus repart or supplemental repart is true and accurate and thal my signature shalt have the same tegal elfect as d maga undear aath, hat | are an atficer of directar
i—ar‘rmﬂeé Em&q:‘z
with an address

ol the corporation or the recewv red to execule this repor as raquired by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11
it chranged. or on an atlachm th alt other ke empoweraed.

SIGNATURE: | e b ({0_{ A (W2

By T




