2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) :

4

1.. Entity Name

DOCUMENT # P03000014288 3

D'AMERICA ADVERTISING & CONSULTING, INC.

Tl P

Principal Place of Business
5904 TWIN LAKE DR

Mailing Address
5304 TWIN LAKE DR

FILED

Apr 12,2004 8:00 am

ecretary of State

04-01-2004 90004 009 ***150.00

MIAM! FL 33143 MIAMI FL 33143
!

2. Principal Ptace of Business 3. Mailing Address } I

Suite, Apt. #, etc. Suite, Apl. #, alc. MOORE CR2E034 (11/03)

City & Stale Cily & State . EE! Number, Applisd For
- LEERY 23 Mo Rt

e Country Zip Y 5. Cestificate of Status Desired ([ '?:;';esqu‘“idr:;m“a'

6. Name and Address of Current Ragistered Agont 7. Name and Addreas of New Registered Agent
Name .
ggng 4A i’mﬁ? B:KE DR Siree} Address (P.O. Box Number is Not Acceplable)

e MIAMIEFL 33143~ ——— = s = s

City

FL l ZipCoc;e

tha aoligations of registered agent.

SIGNATURE

8. The above named entity submits this slatement tor the purpose of changing its registered office or registerad agant, or bath. in the Slate of Florida. 1am lamiliar with, and accep!

Sgnatura, typed o pontad name of regesierad aport and e ¢ Rophcabie.

(NOTE. Ragrtiered Agenl signamuue requead when ronsizing)

DATE

] FILE NOWI! FEE IS 3150:00
After May 1, 2004 Fee will be $550.00
' "Make Check Payable to Florida Department of State

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Faes

1. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE DP €3 Detete TRE O cnange [ Addition
NAME ORTA, MAGDA NAME
STREETADORESS | 5804 TWIN LAKE DR STREEY ADDRESS
CITY-ST-2P MIAMI FL 33143 oY-§7-21°
z:: B;ISBE CLAUDIA DR X deere :,TMEE U“i‘“e’ C\OUAiqﬂb“ ) \% ﬁaﬁwgsﬁa .
STREET ADORESS | 20335 W COUNTRY CLUB DR #2507 STREEY ADORESS ;}5 . 1‘-.‘:. \‘{.;e:;g?&e -\
cv-s120 | AVENTURA FL 33180 cay-sr-2e sl Flocida
TIE O paers TINLE [ Change  [] Addilion
HANE ,
STREET ADDAESS STREET ADDRESS
Ty 1. 29 LY. ST-2P
_TME e e e e o — ) Dette. e TRE. o [ Changa_ (7] Addition_|. ..
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-51- 29 CIrY-ST- 29
e O] petere TEILE Y Crange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-51-2IP CiTY-ST-29
TILE 0 elete TE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADCHESS
CITY-ST-7P CITY- ST- 2P

indticated on thi
of the corporation
changed, or gn an a

SIGNATURE:

the receiver or trustes em

ith all othg

12. | hereby cenig.lhal tha information supplied with this filing does not quality lor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
is report or supplemental report is true and accurate and that my signatura shall have the same legal elfect as it made under aath; that | am an officer or direcior
ered (o exgcute Lhis report as required by Chapter 607, Plarida Siaktes: and thal my name appears in Block 10 or Block 11l




