AT

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

__— FILED

DOCUMENT # P34560

1. Entity Nams
ALL-WAYS ADVERTISING COMPANY

Principal Place of Business

1442 BROAD STREET
BLQOMFIELD, Ni 07003

Mailing Address
1442 BROAD STREET

BLOOMFIELD, NI 07003

40002556

2. Principal Place of Business

3. Mailing Address

AHEICRRIAIDARDET

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ml

Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90052 045 ***150.00

01072005 Chg-P CR2E034 (10/03)
City & State” City & State 4. FEl Number Applied For
22-1934194 Nol Apglicable |
Zip » o~ |~ -Country_ Zip = o o Countrys ‘5. Certificate of Status Desired”  [] $8.75. Adattional -
i Fae Required
6. Name and Address of Current Registered Agent 7 Narne and Address of New Raglstared Agent
Name

CAPITAL CONNECTION, INC.
417 EAST VIRGINIA STREET, SUITE 1
TALLAHASSEE, FL 32301

.

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registezed office or registered agent, or both, in the State cf Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and tils if applicable, [NOTE: Ragistered Agant signature raqured whan reinsiating] DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD 3 Delets TMEe [J Change  [[] Addition
NAME LIEBERMAN, ROBERT JAY NAME
STREET ADDAESS | 1442 BROAD STREET STREET ADDRESS
CITY-ST-2P BLOOMFIELD, NJ CY-81-7P
TILE s 3 Detete TMLE A Change 3 Additon
NAME LOUGHLIN NaE LocgHLIN, FARNEIS A,
STREET ADDRESS | 1442 BROAD STREET STREET ADDRESS
cy-51-2p BLOOMFIELD, NJ CITY-ST-2IP
ME . b Oloucs. - R MHE = -_i_ - ot . [ Change . (] Addition. {__
m—-—*—w—-—ME 3 T — e L —m—— W-b T i 3 — ——— = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-ST-2IP
TLE [ petete TITLE [ Change [ Addition
MAME RAME
STREET ADDAESS STREET ADDRESS
CTY-57-2P cry-§1-2p
TITLE O Delets TME [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-20P
TITLE (] betets THLE [ Change ] Additien
KAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP Y- 5T-7P

12. | hereby certi

changed, or on an attachment \%zddress with all cther Ji
SIGNATU FIE

e empowered.

0/

that tha 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 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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

n//’;—’/,«»waféw@// 1 /o (6 73)338-0704

EIGNATURE myﬁm ;pﬁm)mﬁ oruhuus GFRCER OR DIRECTOR

Tiaytimes Phone ¥




