2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2006 8:00 am
DOCUMENT # P03000017194 ‘- ecretary of State

1. Entity Name
G&D ADVERTISING INTERNATIONAL CO. 04-24-2006 90445 040 ™**158.75

Principal Piace of Business Maifing Address
1914 (LEVELAND ST 1914 CLEVELAND ST VUUAIUUY
HOLLYWOOD, FL 33020  US HOLLYWQOOD, FL 33020 US
2. Principal Place of Business 3. Mailing Address ( m1 71 ml:a
Suite, Apt. #, etc., Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applist For
06-1677932 Not Applicable
Zp Courdry Zp Country 5. Certificate of Status Desired ] g:;gq mﬂoml
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agont
Name .
JUHASZ, GYORGYNE Christy , Poza

1914 CLEVELAND ST Street Address (P.O'. BoxAumbdy is Not A capighle)
HOLLYWOOD, FL 33020 —-—ﬂﬂ-—él-m[aﬂdf’ €

il

* Mellyweed FL|#3%o

8. The above named gntity.es this statement for the purpose of changing its registered office or regiffered agent, or baoth, in the State of Forida. | am famifiar with, and accept

the obligations o
sonaTuRE ulleles
Wrﬁ*mwmm«w (NOTE: Registerd Agent signatur required when reinstating) T 1 DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaigh Financing $5.00 way Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0 AcdedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PTD [ Detete TMLE Bdrchange [ Addition
NAME JUHASZ, GYORGYNE NAME CHRISTY RrOZ A
STREET ADDRESS | 1914 CLEVELAND ST STHEET ADORESS /
prvst-2e | HOLLYWOOD, FL 33020 oITy-51-20
TE 3 pekete e O cange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TIME [ oelee TME [ cChange [T Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CiTY-ST-217
TMLE [ Detete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-S5T-7P CITY-§1-2P
TmE 1 Delele TLE (1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CriY-ST-2¢ EITY-5T-2P )
TTE [ Detete TME [Cenge [ Addilion
NAME NAME
STRAEET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12 | hereby cerify that the information supplied with this ﬁti?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
sjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b 1/ {30}

of the corporation or the receiver of
changed, or on an attachmeni ith a

SIGNATURE:

D NAME OF SIGNING OFFICER DR DIRECTOR Daytme Phone #




