2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Eatry Name Secretary of State
PREMIUMS PROMOTIONS CONCEPTS, INC.,
Prncipal Place of Business o h.-1a.uing Address
3312 ST. JOHNS AVENUE 3312 ST. JOHNS AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
i i IR
Suite, Apt. ¥, et. “M Suile, Apt. #, etc, MOORE . CR2E034 {11/03)
City & State City & State 2. FEI Number Apphed For
o - " 59-3204538 | Riot Appieatis |
Zip Courtry ap Caunlry 5. Certificate of Status Desired 3 ?g‘;?qlﬁs::’"onm
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent
MName
?ggg%‘;ﬂb‘szﬁ AL DRIVE Street Adaress (P.O. Box Number 15 Not Acceptable}
SUITE 105 s -
JACKSONVILLE FL 32207 _ ,
City FL ] Zip Code

B. The above named entty submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the Sate of Fiorida. t am famifiar with, and accept
the chligations of registered agent.

SIGNATURE . . ) . —
Signature. yped of prioted name of registered agont and filke d apphicable. NUTE Regstared Agent Sigrakue required when rinsiatng) DATE
HE c
AﬂF:'ilE N?\:ﬂo4 !;EE;%?T&%% o0 9. Election Campalgn Financing $5.00 May Bs
ervay 1, ee e - o Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department ot State
10. ~"OFFICERS AND DIRECTORS 1. ADDITIONS] CHANGES T OFFICERS AND DIREGTORS IN 11
TITLE DP [T Delets TITLE [l change [ Addition
NAME MORAN, BERNADETTE NAME TN
! HOR 00 7
STREET ADDRESS 3312 ST. JOHNS AVENUE STREET ADORESS x| lligb‘gggé&gg ! Q12 150,100
omy-sT.ZP | JACKSONVILLE FL 7 _ CITY-ST. 2P = SR +atte
TITLE O delete THLE O change [ Acdition
MAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-2P CiTY -57- 2P _
e [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDAESS
Y -57- 2P Jorvsae i}
TILE T naiets TITLE [ change [ Addibon
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-TP o 7 CITY-51- 2P
THLE [ Delete THTEE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P o R R ) o
ME 0 Delete me [ changs [ Addilion
NAME NAME
STREET AUDRESS STAEET ADDAESS
oiy-ST-2IP ) CiTY ST 7P

12, | harehy cerli:g that the information supplied with this iiling does not qualify for the exemphon stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or director
of the carporation ar the receryer or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biogk 10 or Block 11 if

changed, or on an attachment with an address, with all other Uke empowerad.
_affos (rilar-owee

SIGNATURE: 3 ~
V' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  Dae’ Daytma Phana #




