2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12,2004 8:00 am

L
DOCUMENT # P93000025899 Secretary of State
1. Entity Name
02-12-2004 90027 049 ***150.00

ADVENTURES IN ADVERTISING/BDPI BUSINESS
DEVELOPMENT PREMIUMS, INC,
Principal Place of Business Mailing Addrass
1440 CORAL RIDGE DR. 1440 CORAL RIDGE DR. JRIUUUU VN
348 . 346
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
us us

Suite, Apt. #. etc. : Suite, Apt. #, efc. MOORE CR2E034 (11/03)

Gity & State City & State 4, FEI Number Applied For

65-0405185 Net Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired N $8'75 f-\_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILCLER, JOSEPH

1440 CORAL RIDGE DR, #346 Street Address (P.0. Box Number is Not Acceptable)

CORAL SPRINGS FL 33021

L7 220F! City FL | 20 Code

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

the obtigations of registered agent. .
it 774

SIGNATURE
{NQTE: Registerea Agenl sigrature regurad when remnslating) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. a Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete TITLE ﬂ(}hange [ Addition
NAME MILLER, JOSEPH NAME
STREET ADDRESS | 3700 NW 124TH AVE STREET ADDRESS
Iv-s7-zP  (CORAL SPRINGS FL 33865 33 0¥/ CITY-ST-2IP 2204/
TME [ Gelete TITLE O change [T Addition
NAME NAIE
$TREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TMLE ' [T Detete TLE [ Change [ Additicn

S N T S e Rovame o . e e e

STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CHY-ST-2IF
TILE £ pelete TME £ Cnange  [C] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTY-ST-2IP
THLE 3 Delete s ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-71P
TINE [ Delete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(i), Florida Statutes. { further certify that the informaticn
indicated on this repert 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 director
of the carporation or the receiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: Tosaow Hceem. /004 G5 ASERAY

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phane #




