2004 FOR PROFIT CORPORATION
ANNUAL REPORT.

FILED
Jul 13, 2004 8:00 am
Secretary of State

DOCUMENT # P94000090710

1. Entity Name

ERA ADVERTISING SPECIALTY, INC.

07-13-2004 90055 001 ***100.00
07-13-2004 900355 Q02 ****50.00

Mailing Agdress

6906 FOREST CITY RD
ORLANDOQ, FL 32810

)
PrinElpaI Place of Business

6906 FOREST CITY RD

ORLANDO, FL 32810 © US us

66429892

DO NOT WRITE IN THIS SPACE

b

AR A

05182004 Ne Chg-P CR2E034 (10/03)
4, FElI Number Applied For
59-3290647 Nat Applicable
$8.75 Additional

6. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

ABIDE, ELLISR o
69068 FOREST CITY RD™ ~
ORLANDO, FL 32810

e e e e n - DO-NOT-WRITE - - e~

IN THIS SPACE

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaluts, typed or printed name &f registered agenl and tille f applicable.

(NOTE: Regislarad Agenl signatura required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!l! FEE IS $550.00
Due by September 8, 2004

$5.00 May Bo

Added to Fees

10. N OFFICERS AND DIRECTORS !

TITLE P

NAME ABIDE.'ELLIS R.

STREET ADDRESS | BI06 FQREST CITY RD
CITY-57-2P ORLANDOQ, FL 32810

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TiTLE 5;
NAME '
STREET ADDRESS
CITY-8T-2IF

TIE
NAME ™ == " =1~

e T T e ot s T

STREET ADDRESS
CITY-ST-2IP

THLE
NAME B
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADORESS
CITY-S7-21P

b

o se~|N-THIS- SPACE

DO NOT WRITE

.

12. 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the m!c:rrnaucn

indicated on this report or supplemental reportis true and accurate &
of the corporation of the receiver or trustee empowered to execute 1
changed, or ¢n an altachment

an adgigss, with all other
SIGNATURE.‘ . &63\4\_‘

hat my signature shall hava the same lega! effect as if made under path; that | am an officer or director
s required by Chapter 607, Florida $tatutes; an

hat my name appears in Block 10 or Block 111

r\\ \\S

SIGNATURE AND YYPED CR PRINTED NAME OF an QFFICER OR DIREEN\

Dal Daytme Phone #

T



