e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

T

T FILED

DOCUMENT # P03000009224

1. Entity Nam{e

EXPOSURE ADVERTISING U.S.A. CORP.

ecretary of State

04-19-2004 90730 047 ***150.00

Principal Place of Business

3656 PALMETTC AVE.
COCONUT GROVE FL 33133-6221

Malling Address

3656 PALMETTO AVE.
COCONUT GROVE FL 33133-6221

2. Principal Place of Business 3. Mailing Address

il

il

[

Apr 19,2004 8:00 am

5a47 NE 4?0 eT. sy NE G e
Suite, Apt. #, etc. Suite, Apt. #. etc. - MOORE CR2E034 (11/03) '
City & State . City & State . 4, FEI Number Applied For
MIAM) - MIAM FL LH-o0031994 - Not Applicable
z.p?)% 131 Country SA Z'P?),b‘ 5 C"“rg SA 5. Certificate of Status Desired [ ?ggesq L‘;';:‘efg““"a'
6. Name and Address of Current Registered Agent | | 7. Name and Address of New Registered Agent
. L, B .. N |Name e me e e

Z, GERARD

:\//"L_\—\éﬁ - GERARD T

EFTO-AVE———
OVE FL 33133-6221

-|=.Sireet Address (B.O. 8ox Numbe’?i's\l‘\,lg Acce tgble)_,_ .

AT

City

FL

T

MiAM}

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered a

& \/Ac\he%— 3/2/04

SIGNATURE ¥
S

Signatura, typed or printed name of regisiered agent and lite «f applicable.

(NOTE: Registered Agenl signature required when rainstating)

gent, or both, in the State of Florida. { am familiar with, and accept

il
L]

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May B
Added 1o Fees

-3

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 11

e Poob O Delete me [ change [} Addition

HAME VALWER | GERARD RAME

srecranoness | SART NE Ham v STREET ADDRESS o

Cy-st-aip MIAMY g 3’_‘,1 51 cITY-ST-2P )

Tme ve,T7,D,0 . O elete THLE . Ocrange [ Addition

NAME \IAC.\"\QS . @ Biwerwme B vame

STREET ADDRESS saun NQ e R s STREET ADDRESS

CirY-§T-2P VY M FL 137 CITY -5T-2P 7

TITLE - 7 Delete TITLE ) [ change [ Adalition
S NAME == | T S et o m e Y s rm R AT e = l—" o e e T R R —_—

STREET ADDRESS STREET ADDAESS

CiTY-§T-21P CTY-5T-2P

TLE 3 Deiete TILE [J Change [ Addition

RAME NAME . .

STREET ADDRESS STREET ADDRESS b

CITY-ST-2 CITY-ST-2IP

TLE O] Delete TIiE =, [] Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

£ITY-ST-ZP CITY-ST-21P -

TME [ Detete TLE . (3 Chznge [ Adition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CHTY-SF-2P QY- ST- 2P ¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver o trustee empowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with ¥n address, with all cther like empgowered.

»*

308 -154 2968

SIGNATURE: <.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

6. Adne 2 z o4
¢ oad |

Dayiime Phone #




