FILED

2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT

ecretary of State

PngNlaJmMENT # P03000056276 04-07-2004 90038 047 ***158.75
ROI PROMOTIONS, INC.
Principal Place of Business Mailing Address
11362 NW 65 STREET 11362 NW 65 STREET
MIAMI, FL 33178 MIAMI, FL 33178
IS RN
2. Principal Place of Business 3. Mailing Address
//362 M. W. (754 P o.Box v2o820
Suile, Apt. #, alc. Suite, Apt. #, etc. 02162004 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
MiAn =1 MIAMI, £/ Gf—//‘?e(/?é Mot Applicable
2Zi Co Zi Coul - ] -
i 37 7 ? U ?g 33“;‘.2_ 0922 O nstr;? §. Certificate of Status Desired & ?eae‘;’:&f:é"o"m
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name 4
CUEVAS, GEMMA F - C i e e . s
11362 NW 65 STREET Street Address (P.O. Box Nurnber is Not Acceptabls) ‘s
MIAMI, FL 33178 o
Gity FL | Zip Code

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

SIGNATURE
Sigrature, typed or printed nema of registered agent and fitia f applicable. {NOTE: Registerad Agent signatum requitad when reinstating) DATE
FILE NOWII! FEE IS ‘1 50.00 9. Election Campaign F"lnancing $5_0° May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. O  addedto Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D 3 pelete TEE [ Change {7 Addition
NAME CUEVAS, EZEQUIEL JR. NAME
STREET ADDRESS | 11362 NW 65 STREET STREET ADDRESS
CiTy-S¥-2P MIAMI, FL. 33178 } CHTY-ST-2IP
TME D 3 peete me [ change [ Addition
NAME CUEVAS, GEMMA F NAME
STREET ADDRESS | 11362 NW 65 STREET STREET ADDRESS
CiTy-ST-2P MIAMI, FL 33178 CIY-ST-2IP
TmE [ petete ITE [ Change 7] Additien
NAME NAME
SIREET ALDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
Tme . T [ Detete TifE i - T YT U D thange [ Addition
MNAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2P CrY-ST-apP
TmEe 07 etets TIE O change L] Addition
MNAME NAME
STREET ADDRESS STREEF ADDRESS
GITY-ST- 2P Cy-ST-2P
TmE B peete TIE ] cange [ Addition
MNAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the examption stated in Section 1 19.07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
ol the corporation or the receiver or trustes empowered {o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othet like empowered. .

SIGNATURE: %,;%g"‘”’é @ @U«CWA H--0%  BoirdF6-626/

TYPED OR PRINTED NAME OF OFFICER OR Daytime Phone #




