2004 FOR PROFIT. CORPORATION"

ANNUAL REPORT (AR)

FILED
Apr 21,2004 8:00 am

DOCUMENT # P03000089838

1. Entity Name

365 PROMOTIONS, INC.

ecretary of State

04-21-2004 90056 038 ***150.00

Principal Place of Business

2730 SW 3RD AVE. :
SUITE 501
MIAMI FL 33129

Mailing Address

2730 SW 3RD AVE.
SUITE 501
MIAMI FL 33129

2. Principal Piace of Business 3. Mailing Address

-

il

IHIi

Suite, Apt. #, etc. Suite, Apl. #, elc.

MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
) 20-0167521 Not Applicable
Zip Country ap Country 5. Cerfificate of Status Desired [ $8+79 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
© e e mfens wE e Name

GONZALEZ & ASSOCIATES, P.A.
THE COLONNADE - SUITE 302

2333 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33134

i S .

e e e L G el s

Sireet Addrass (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submiiis 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

Signature. typed o prrnleﬁl name of registered agent and tite f applicable.

(NQTE: Reg:stered Ageni signature requirec when reinstaling)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10,

1t. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE D ‘ O oelete TITLE . - 0 Change [ Addilion

NAME SANCHO, WILLIAM NavE ISA nekhvo, Wllam

STREET ADDAESS | 2655 LEJEUNE ROAD #522 STREETADORESS | 37 3 0 S W dad. A lVe. S‘f’ e S0}

cmv-st-2p |CORAL GABLES FL 33134 SVSTIP ™ ) 4 oy " =3 129

TMLE (] ! [ oslate TTE X i . [BChange [ addition

. N p .

N VIVES, FRANCISCO - Vives, £ R.AaNcisco

STREET ADDRESS | 2656 LEJEUNE ROAD #522 SHETAUESS |s 3 S W) Bnd, B VE- gj’es‘ Ol

crv-si-2P | CORAL GABLES FL 33134 R R Y A = > 23 |9

mE - | ——fe - [ Delete e . . i - ] Cnange [ Addition
SNAME < ——) e —- e St — B - —_ - - MAME - — — - . ———— e -

STREET ADDRESS STREET ADDRESS

i ST-7IP CITY-57-2IP

TITLE I celate TITLE [J Change [ Acdition

NAME NAME .

STREET ADDRESS STREET ADDRESS

£TY-ST- 2P 1 aTy-5T-2P

TIE : 1 Delete THLE [Jchange [ Addition

HAME NAME

STREET ADDRESS . STREET AGDRESS

CITY-ST- 7P ‘ CITY-ST-2PP

TmE ‘ {1 Deete ME () change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-5T-20P

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

indicated on this report or 9

of the corporation or the redeive ’
changed, or on an attachipgrByithian
Y

address, with all other like empowered.

SIGNATURE:

trustee empowered ta execute this report as reguired by

pptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE ANCLTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Uit 15/ost Cous )4 76 74

I4 Daytme Phong #




