2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 04, 2005 8:00 am
DOCUMENT # P03000089838™" 54 Secret,ary of State

1, Entity Name
365 PROMOTIONS. INC. 03-04-2005 90090 022 ***1 50.00

Principal Place of Businass Mailing Address

2730 SW 3RD AVE. 2730 SW BRD AVE.

SUITE 501 SUITE

MIAMI FL, 33129 MIAMI FL 33128

cﬁru} 3@ /7\/& é S Bne A2
Suite, ApL #, etc Smte Apt. #, etc,

702 15t MOORE CR2E034 (10/04)

Ciy & State -, City § State . : 4. FEI Number Applied For
ﬁ/ém»’ - ?L /ﬁ/m f(" 20-0167521 Not Applicabie

Zip Coyptry D Coynltry - " . $8.75 additional
’aﬁ 5. Certificate of Status Desired "
53 ( 9’7 121 /- D ) h; 3 ! /7//;”/)?/ ’Dﬂbé’ D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - ‘Name~ T T e T T oo T

GONZALEZ & ASSOCIATES, P.A.

THE COLONNADE - SUITE 302 Street Address (P.O. Box Number is Not Acceplable)

2333 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33134

City FL l Zip Code

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registarad agent.

SIGNATURE

Signature, lyped of Drintad nama of registerad agent and ula il appkeabls. {NOTE. Regisiared Agen signature required when einstaing) DATE

il

. . 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T1LE D [ celate TIILE b iChange [ Addition
AN SANCHO, WILLIAM NAME Foweho, Willyam S)’* 70
STREET ADDRESS | 2730 SW2 3RD AVE., STE 51 STREETADDRESS 37 3 oS W 3 A e € o
Cry-si-zP | MIAMI FL 33129 CITY-ST-ZP 2rami o 33 9“1
TLE D 7 Detete TE _D - [thage [ Adition
NAME VIVES, FRANCISCO NaME \/ 1/ s '{"6/9""‘ S A QS{, 702
SIREET ADDRESS ) 2730 SW2 3RD AVE., STE 501 STREETADORESS | £ 7 RO w p
ovSLZP | MIAMIFL 33129 OS2 | Dy D f/ L/ 53 1279
TITLE - - i e = o eee— [ pelste=— B TRE e e [ Change . [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-S1-2P CIrY-S1-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI- 2P
e . Closete [ e O Change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-53-1IP CITY-S1-2IP
TITLE O Delete TITLE [[] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST.- 21

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is ue and accurate and that my signature shall havs the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to executs Leno as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Changed, or on an atiachmant wih o y‘, Vs D2 / y /D < /{@5 356 4600

SIGNATUR
Slﬁ)l"YUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytma Phone #




