2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 12, 2004 8:00 am

DOCUMENT # P97000048937

1. Entity Name

PUBLISHING & EXPO BUREAU, INC.

Secretary of State

07-12-2004 90013 029 ***150.00

Principal Place of Business N Mailing Address

" 5

CORAGABLESFL—33134

2. Prmc:|pa| Pl_a_r_e)ci;usmesT( @

20 Touoks Rd.

A A

S”"e'A"‘pjT'(ﬂ Suite Ap““"ﬁH ZﬂJ 07082004  Chg-P CR2E034 (10/03)
Bl Galples S| Can) Gars , AL | ssorsiess e

Country

B3y

5. Certificale of Status Desired

S5

O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

PADIAL, JOSE |

Name

the obligationsof regigterdd ggent.

SIGNATURE

T e — - - . - A‘,—-— —
2 18 VS TS R e
Cco : ? - d
. /) Coridd ( S FL | R%)
8. The above named enjty st its this statégient for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and abcept

Toee T Fdinl rzgistera! gl F3-¢0/0

Signature, Ivff gpnnted name of registepéd ageni and title i

applicable, {NOTE: Registered Agent slunqjlre required whan reinsiating)

FILE NOWIl! FEE IS $150.00
Due by September 8, 2004

v

9. Election Campaigh Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(t), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDIT!ONS!/CHANGES TO CFFICERS AND DIRECTQS8 iN 11

TILE 8] O Delete TITLE ange [ Addition
NAME PADIAL, JOSE| NAME M 7@/ /%/ &

STREET ADDRESS | S98-PONGE-DEHEONBIVD., #715 STREET ADURESS :%60 as

ONY-S-2P | CORAE-GABLES, FL—33134—— eITy-5t- 2P Coral (ablrs, A &5@(/

TILE [ Delete TILE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-8T-ZiP

TITLE O pelete TLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF o _Qowsrze_ | VU
TLE [ pelete TITLE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITLE [ Delete TOLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

THLE [ Deete TMLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the |nformat10n supplied with this fili
indicated on this report or supp
of the corporation or the recejy
changed, or ¢n an attachme

SIGNATURE:

ergental report is true an

ng does not qualify for the exemption stated in Section 119.67(3}{i). Florida Statutes. | further certify that the information
g ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
or like empowered.

Swse Z /bdal, Lrector ':/ % 0

SIGNWHE AND TYPED OR PRIN‘T?‘AME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

rd



