2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P95000015. T e, Feb 17,2005 08:00 AM

1. Eniity Name Secretary of State

%EY ADVERTISING & PUBLIC RELATIONVS GROUP,

Principal Place of Business _ k;'iéfiling Adu:_lress
22458 ENSENADA WAY 22468 ENSENADA WAY
BOCA RATON FL 33433 ~ BOCA RATON FL 33433

Suite, Apr, #, etc, _ S ) Suite, Apt. # stc o 1st MOORE CR2E034 (10'1043
* City & State L | cityastte 4. FEI Number Applied For

65-0658391 Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Status E;esired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Reglstered Agent
’ - o - - Name -
gﬁkﬁ%rME?\J%EE’NJESE%AY Street Address (P C. Box Number is Not Acceptable)

BOCA RATON FL 33433 . —_—

City o FL TZip Code

8. The above named entity submits this statemant for the purpase of changing its reglistered office or registered agent, or bath, in the Siate of Florida 1 am familfar with, and accept
the obligations of registered agent,

SIGNATURE S—— — -
Signatwre, ped of printed name of regislered agant ahd tite 7 applicable {NOTE Registered Agsnt signatare recuired whan rafistating) CATE

FILE NOW!!t FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 =
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. T GFFICERS AND DIRECTORS 1. ADDIMICNS/CHANGES TO DFFICERS AND DIRECTORS IN 11

WILE (] [T pelete | Rl [ change [ Additien
HAME SALOMONE, JEANNE HAMF HOOO0232498

STREET ADDRESS | 22468 ENSENADA WAY SIREE T A00RE5S (i1 7/ B5~B0003-0;

cir.sT.7r [BOCA RATON FL 33433 - CFY-51.21P cl 150.0

WILE S T [ Delete TTLE ] change [ Addilian
NAME MARE

STRLET ADORESS SIREET ADORESS

CITY-ST- 2P Y- S1-2IP

1L B o T Ceiee e [ change [ Addtien
MAME WAME

STAREFT ADORESS SIREFT ADDAESS

CItY-5T-2iP CiY-SI- 217

fing - S ' "l osiee e [ Change [T Addition
NAME NAME

SIRFT ABDRESS STREE ADDRESS

CITY-ST-2iP Coy-SI-2IP

e T o K " 7 petete meE ' [Jchange [ Addifion
NAME L NAME

STAFET ADDRESS SIREET ADDRESS

CiTY.S1-zr CrEY-ST- 219

" - - [J Delate me Ol chenge  [J Adetion
NAME NAME

STRFET ADDRESS _, o 3IREET ADDAESS

CITY-§T-ZIF CITY-ST- 2P

12. j hereby ce}liify that the information éupplied with this ﬁﬁng does not gualify for the exemption stated in Sectlon 119.07{31(0, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to Skecute this report as required by Chapter 07, Florida Statutes, and that my name appears in Block 10 of Bleck 11 if

changed, or on an attach t with an address, with all othér like empawarad, &2 [
SIGNATURE: __ (=l &l "1’/ 2/o5” AL - £E3

VMAWRE AND TYPED OR PANTED NAME OF SIGNING OFFICER OR DIRECTOR - ¥ e Dayirme Phore 4




