. FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000132368 z 04-18-2005 90335 026 ***150.00

1. Entity Name
PERPETUAL .CALENDAR ADVERTISING
INTERNATIONAL, INC.

i

Principal Placa of Busingss Mailing Addrass e T T T .
6710 W. SUNRISE BLVD., SUITE 110 6710 W. SUNRISE BLVD., SUITE 110 e T 4 e
PLANTATION, FL 33313 PLANTATION, FL 33313 500381 75
SR v !|||N||H”||WWHIIWIW||l||ﬂ||l|ﬂl|"Illﬂ”llﬂllllllll””lll

Suite, Apt. #, etc. Suite, Apt. #, eic. 04142005 Chg-P CR2E034 {10/03)

City & Slate City & State 4. FEI Number | Apptied For

: Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 additional
" . Fee Required
6. Namae and Address of Current Registered Agent ) 7. Name and Address of New Fleglstered Agent

Nams

KAHN, ROBERT M EAQ
8211 W BROWARD BLVD., PENTH 4 . Street Address (P.O. Box Numbaer is Not Acceptable)
PLANTATION, FL 33324

City FL J Zip Code

8. Tha abave named antity submits this slatement for the purpose of changing its regisierad office or regisiered agent, or both, in tha Stale of Flonda t am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printect name of registared agen: and titie if appcicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIH FEE IS $150-°o 4. Election Campaign I?nancing D $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
- et
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
T D =¥" O petete TMLE O Change [ Addilion
NAME 7 LOSS, MICHAEL NAME
STREET ADDRESS | 6710 W, SUNRISE BLVD., SUITE 110 STREET ADDRESS
CITy-ST1-21P PLANTATION, FL 33313 CITY-51-21P
TITLE ] Detete TIME {Change [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP * CITY-S1-21P
TITLE 3 Detgte TITLE , [ Change  [C] Addition
NAME _ R - _ - el — - o R . ST YT S S [ e s - e s Tute T _ - - |
STREET ADDRESS STREET ADDRESS
CIFY-§1-2P CITY-51-2P
TILE O pelete TITLE [Jchange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TMEe O Detete TLE [ Crange (] Addition
NAME . . NAME
STREET ADDRESS STREET ADJIRESS
CITY-ST- 7P CTY-ST-2P
TLE [ pelete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T- 2P CITY-ST-2IP

12. | hareby certity that the information supplied with this filing doas not qualify for the exemplion stated in Sectian 119. 0753)(i) Florida Statutes. | further certify that the information
indicated an Ihis report or supplemental 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 direcior
of the corporation or the raceiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if

changed, or on an altachwmess with alt other like empowerad.
SIGNATURE: frZpz2— f-L5-os q5 f-FlE-Coo,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 8




