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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMEMNT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

PROMOTIONS R' US INC.

Principal Place of Busingss

5434 W. SAMPLE ROAD. #512
POMPANO BEACH FL 33073

Mailing Address

5434 W. SAMPLE ROAD, #512
POMPANO BEACH FL 33073

FILED
May 04 1998 8:00am
Secretary of State

NGO

DO NOY WRITE iN THIS SPACE

3. Date Incorporaled or Cualified

10/07/1997

22]

2. Principal Place ol Business

Sulte, Apt. #, etc

City & State

Re)

IET AW

2a. Mailing Address 4, FEI Number Applied For
] B4 3H W.S52wphe 9031; 65 - 048 %6 14]2) Not Applicable
Suite, Apt. #, otc. k) $8.75 additional

O

5. Cerlificate of Status Desired Fee Requlred

& Slale

$5.00 May Be
Added to Fees

8. Election Campaign Finanging
Trust Fund Contribution

7 2302

“ﬂﬁgovw\pm Trach, FL

Country Zip Counlry

8. This corporalion owes or has paid the current year Intangible
Persanal Property Tax due June 30. Yes [ Mo

10. Name and Address of New Reglstered Agent

vdia 3,

O\liugira

Sireet Address {P.O. Box Number is Not Acceptable)

A levrale

S

2] Browar & 1] 33033 (] Browsrd
9. Name and Address of Curren@ﬁggi_;;e__r_ed Agent
DE OLIVEIRA, CLAUDIA V 81 Nameoq
8658 SALTAIRE TERRACE 2
MARGATE FL 33063 -
6653
84

“Maopte

FL || 4%06%

$1. Pursuant to the provisions of Seclions GO7 D502 and 6071508, Flonda Slalules, the above-named corporatin submits this statlement for the purpose of changing its registerad
office or rogistercd agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the: obhigations of, Sectian 607.0505, Florida Statutes.

SIGNATURE U

Signature. typed or prnted narme of tog slored agonl ghd Wie d apphaatye (NCIE- Rogistersd Agent signature required when reinstating) DATE F-\
12. OFTICEIS AND DIRFCTORS T s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME [+ TN [T cetETE 11 THILE [Jchange [ Addition | &
NAME CLrlidra E{Wi\"& Imums g
seeraoness | 60T ® sl Terne 13STREET ADDRESS %
CITY- §T-21P _MW FL %063 14611¥-§1.20P &
TILE * TJ nELETE 21 TILE [T change [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2P 2.4 CITY-ST- 2P
TIILE [ DELete 3.0 TM0LE [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - ST-71P 3.4, CITY-§1-2IP
TITLE ] DELETE 41 THIE [Jcrange [ Adaition
NAME £ 2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY - 51-2IP 44 GITY-5T- 2IP
NLE T EETE 51TNLE T Chenge L] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
iy -51- 2P 54 CTY-5T-2P
TILE [J DELeTe B11NLE [T change  [J Addition
NAME 6.2 NAME
STREEF ADDRESS £.3 STREET ADDRESS
CTY-51-2P B4 CTY-ST-2P

IR ATII ™,

14, | heroby certify that the informaton supplicd with this filing docs not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this annual reporl or supplemental annual report is lrue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver of trustee empowared to execule Lhis report as required by Chapter 607, Florida Stalutes; and that my name appears in

Black 12 of Block 13 il changed, or onan allachiend with an gddress

//;I o Ay
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