FILED
2005 FOR PROFIT CORPORATION Mar 17,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000112987 03-17-2005 90021 007 ***150.00
1. Ently Name
PUBLITEC PROMOTIONAL ADVERTISING
CORPORATION
Principat Place of Business Maiking Address
780 NE 69TH APT PH 780 NE 69TH APT PH
PHI0 PH10
MIAMI, FL. 33138 MIAMI, FL 33138
S S DT SR

Suite, Apt, #, eio. Suite, Api, #, ele. 02112005 Chg-P CR2E034 (10/03)

City & Staie City & State 4, FEI Numbar Applied For

‘ Lo /Y HFR6Y N3t Applicanie
&0 Country -'-Lip Country 8. Certiticate of Status Dasired O fg.‘gesqﬁ:’:;tmal .
8, Name and Addrass of Cusrent Registered Agent 7. Name and Addrass of New Regl ed Agent
Name
BINI, DANTE
780 NE 69TH ST Street Address (P.O. Box Number is Not Acceptable}
PH 10
MIAMI, FL 33138
City FL | Zin Gode:

8. The above named entity sutmits this staternent tor the purpose of changing ils registerad Office or regisiered agent, or both, in he State of Floridz, | am familiar with, anc accepl
the obligaicns of registered agent.

SIGNATURE

Signawre, tyoed o printed r.ama of registered agerl and tkle £ apnlicabia {NOTE: Flagisierad Agant signature requirsd when rainstatmg) DATE
FILE NOWH! FEE IS $150.00 8. Elaction Campaign Financing O $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Conlitution. ! Added ta Fees
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN CIRECTORS IN 11
TIEE PD T teteta TITLE: O charge [ Additton
RAME BIN], DANTE MAME
STREET ADORESS | 780 NE 69TH ST APT PH10 STAZET ADDRESS
CiiY-5T-ap MIAMI, FL 33138 GTY-81-7P N i
TR T belsle me UF. @ MTez My g 03 change PR adeton
NAME NaM: ( - 74 & 1)
STREEY ADLRESE STRIET ASDRESS ?6 5 N o Jf
) 3
CTY-51.7p CiTY-31-20 M/,g-,;._jl - F(’_:, L /3 ,é,
L4
_Tnie . B ) 5‘_‘_]_ Delete TME _ 1 Charge D_Addmun
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CTY-8T-2iF
TMLE O Delete TLE £5 Change [ Addiion
NAME NAME
STREET ADORESS STREET AJDRESS
CiTY-ST-2P CTY-ST1-2:2
TILE 1 Delete TLE 3 change [ Addilion
HARE NavE
STREET ADDRESS STREET ADDRESS
CRY-SI- 2P CTv-3T-2P
TRLE T Detata TALE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STRIE] AORESS
CIiy-ST-2P GTY-81-2p

12. 1 hareby cer:ig that the inforrmation supplied with this filing does nol qualify for the exerrption stated in Section 119.07(2)1), Florida Stanues. | further cedtiiy that the information
indicated on this report or suppiemental report is frue and accurate and that my signa'ure shal! have the same iegal effect as if made undar oath: that | am an officer or director
of iha corporaticn of e recalvar or irstee empowered 1o exacute this repcrt 28 required by Chapter 607, Florida Statities; and that my nama appaare in Block 10 or Blogk 11§
changed. of on an atfachment with an address, with ali elnar tike empowered,

SIGNATURE: [}~ g B oy oz/zs; oS _1Be- 162-327B

GNATURE AND TYPED OR PRINTED, IGKIN G OFFICER OR DIRECTOR Cate Caytbne Phone 4




