2004 FOR PROFIT CORPORATION

I ANNUAL REPORT 7 , FILED
DOCUMENT # P93000061356 Feb 11, 2004 08:00 AM
1. Entity Name

Secretary of State

COMMERCIAL ADVERTISING SYSTEMS, INC.

Principa! Place of Business Mailing Address

10215 SW 24TH ST 10215 SW 24TH 5T

104 104

MIAME, FL 33165 US . MIAMI, FL 33165 US

=== AR AR

02052004  No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE |

65-0437978 Not Applicable
; : $8.75 acditionat
5. Cerdiflcate of Status Desired 0. Fee Roguired

6. Name and Address of Current Registered Agent ]

inew e | DO NOT WRITE
MIAMI, FL 33165 IN THIS SPACE

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

SIGNATURE

Signature, tyned or printedf name of reglstered agent and dde ifappicable, § {NOTE: fisglstarad Agem tiénw: recuired when rebuaung) — DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contributior, O  Addedto Fees
1c, OFFICERS AND DIFECTCRS T '
TILE [0}
NAME PORTELLES, MARIA M

STREEY ADDRESS | 10215 SW 24TH ST, 104
£IfY-sT-2P MIAME, FL 33165 i e - . .

e N Uongso4TIAR
s PUPO, ALTONSO R UL : T
STREET ADORESS | 102215 SW 24TH ST, 104 - 241208 -80029-008 lSD.DD
GiTY-sY-ap MIAMI, FL. 33165

TITLE
NAME

oo s - DO NOT WRITE |

me T IN THIS SPACE

NAME
STREET ADDRESS
CY-8T-aP

TME

NAME

STREET ADDRESS
CITY-ST-AP

& ihereby oenifg that the information: suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(T), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and zccurate and that my signature shall have the same legal effect as  made under gath; that | am an officer or director
of the corporation or the regeiver gr frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an ajtachment with amn address, with all other iike empowered.

SIGNATURE: N Q - %(OG.(°“ 305-1.::';“?

WGNATURE SHENNG OFFICER OR DIRECTOR Daytirna Phone #




