FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000122360 04-19-2004 90410 006 ***150.00

1. Entity Name

DITTO PROMOTIONS, INC.

Principal Piace of Business Mailing Address

2186 SE BISBEE ST 2186 SE BISBEE ST 4 403 109 5

PT ST LUCIE, FL 34952 PT ST LUCIE, FL 34952

T v O LR LR
Suite, Apt. #, etc. Suitg, Apt. #, etc, 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

f o o - R3S -—Ogﬂiﬂ”l{ |Not Applicabie
Zp Country | Country 5. Centficate of Status Desired [ ?eae Zesm'::ﬁ',""“ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Addregs of New Reglstered Agent

Name

LUCAS, CHERIE

2186 SE BISBEE ST » Street Address {P.Q. Box Number is Not Acceptable)

PT ST LUCIE, FL 34852

-

City FL Zip Code

8. The: above named entny submlzs lhlS slalement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registerad agent. B

Fienve n l v &
ATL,’RE 2
E Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agenl signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedio Fees
10. _' o . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ’ [ pelete mLE [ Change [ Adgition
NAME LUCAS, CHERIE -. NAME
STREET ADDRESS | 2186 SE BISBEE ST STREET ADDRESS
CITY-5T-2IP PT ST LUCIE, FL 34952 CiTY-§T-2P .
TITLE v [ petete TLE (,Q Mge [T Addition
—
NAVE HEASEBWARD— NAME Lq o Rs E dwar
STREET ADORESS | 2186 SE BISBEE ST STREET ADDRESS ;
CITY-57-21p PT 8T LUCIE, FL 34952 Cry-5T-ZP S
TILE [ petete TITLE ] Change (] Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-2IP CITY-sT7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . o . STREET ADDRESS
CITY-S1-21P o CITY-S1-2IP
TE. e o] oo e e [ Delete TITLE [ change ] Addition
NAME o - . o f nane S “ I .
STREET ADDRESS”| - ; | - D "I sTReET ADDRESS” T : ’ i
CIY-51-2IP CITy-ST-2IP
e B ETRRNCEN - 1, pel Dele[e:" sl TME . [T change  [J Addition
NARE A ORE [T T T o LA = i NAME -
STREET ADDHES]S . Y STREET ADDRESS
CryisT.gpt [P e ' CrTY-5T-2P

" 12,7 hereby certity that the information suppl led with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gr supplemental report is true and accurate and that my signalure shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or thefyeceiver or tfustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sarone: | pniy 2ok, ~HResidend 0o 112335 0

SIbN*\I'UHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

‘\.1

(\,heatp‘ A LUQCL&



