. FILED
2004 FOR PROFIT CORPORATION Feb 19, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000069389 Sccretary of State
1. Enlity Name
J. & V. ADVERTISING AGENCY, INC.
Principal Place of Business ) Mailfng Address - : B
5112 SW. 87 AVE. 5112 SW. 87 AVE.
COOPER CITY, FL 33324 COOPER CITY, FL 33324
S T = =AM n A
Suile, Apl. ¥, elc. ) Sujte, Apt ¥, elc 02062004 Chg-Pm CR2E034 (10/03)
Cily & State ” City & Siate o 4. FEI Number ) Applied For
o 85-0779880 Mat applicabie
Zip Country Zip Country 5. Certilicale of Slalus Desied ) gi.g?qlﬁ?:;ﬂonal
I 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
PARKER, VICKI
5112 S.W. 87 AVE. Streat Agdress (170 Box Mumberis Nut Acceptable)
CODPER CITY, FL 33324
City | Zip Code
FL |

8. The above named entily submits this statement far the purpose of changing 1ts reglsicred office or registered agent, or both, in the State of Florida ! am familiar with, and accept
the cbligahons of registereg agent.

SIGNATURE _
Sgnarre, yyped or grated name of ragistanad agenl and e 4 appicablke. [NOTE. Regestered Agem SONanwe racpivsy when 1ensionng) CATE
FILE NOWr! FEE IS $150.00 8. Etegtion Campaign Fipancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
10. _ OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TG OFFICERS AND DIBECTORS IN 11
nng DP T Detete it ' [ Cnarge 7] Acdilion
RAML PARKER, VICKI NAME -
SIREET ADDRESS | 5112 S,W. B7 AVE. SIREE T ADIRESS UGQUEUBSSDEI
Giv-S.20 | COOPER CITY, FL 33324 GIY-57-2P 02/13/°04~80015-014 150,10
TMLE DV ' 7 Detete nne FCrange I Addiuon
KAME REIMER, JAMES HAME.
STREET ADDAESS | 370 CENTER ISLAND STREET ADDRESS
GTY-5T.7P GOLDEN BEACH, FL 33180 CITY-§7-2P
TILE o :l‘ Delete [(1[83 [ Change  {_] Additian
NAME NAME
STREET ADTIRESS SIRELT ADDRESS
CIIY-ST.2P OTY-Si- 2P
g " 71 Dekee nrige [ClCrange ] Agdnion
NAME NAML
STRFE1 ADDRESS STATLT AIDAFES
GY-ST-ZP GIY-SI- AP
rue - T beiete x: ' Clorenge [ Adadion
NAME RAME
| SYREET ADDRESS STREFY ADDRESS
P oLTY-ST-ap GY-51-219
TME 7] Delele T O tharge ] Addilion
NAME NAME
STREET ADDRESS SiREx 1 ADDRESS
City-S1-2P CIY-51-2P

12. thetely cerlily thal the information supplice with this fiing does nof qualify for the exeniption stated in Section TTOO7(3IIT; Florda Slattes 1 further certity Mat the information
indicated on his report or supplemental report is frue and accurale ano that imy signalure shall have the sane legal eftecl as it made under oalh, that | am an afficer ar dirgctor
of the corporation or the rcceiver ar rystee empowered 10 execute this report as 1eguitea by Cliapler 807, Flonda Stalutes. and that my name appenrs in Bluek 10 of Black 111
changed, or on an attachimght wéh un ss. wigh all other like empoweted

SIGNATURE: , Lot yyevops Prr e e 2 -1 8Lf T4252055

SIGNATURE AND TYPED OH PRINTED NAME OF SIGHNING OFFICER OR HRECTOR - Dare 7 * Dyt e Phone #




