FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #P970000992

1. Entity Name

RUNNING BILLBOARD CORP.

32

05-03-2004 91071 021 ***150.00

Principal Place of Business

5850 LAKEHURST DRIVE
SUITE 150-27

Mailing Address

5850 LAKEHURST DRIVE
SUITE 150-27

34083148

ORLANDC, FL 32839 ORLANDO, FL 32839

AR

2. Principal Place of Business 3. Mailing Address
j e, Apt. #, X
Sulta, Apt. #. eto Sulte, Apt. #, ete 04232004  Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Applied For
59-3487775 Not Applicable
i i Coun : iti
Zp Gountry Zip untry 5. Certificate of Status Desired 0 $875 Addl}l(}nal
- IR -+ Fes Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PINTO, EDEGAR A

5850 LAKEHURST DRIVE
SUITE 150-11
ORLANDO, FL 32819

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Siggnature. lypad or printad name of registored agenl and atie it applicabla (MOTE: Registarad Agent signalure required when Qamslanr-gl DATE

Y

FILE NOW!I! FEE IS $150.00
After May 1, 2004'Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contriution,

$5.00AMay Be

Added to Fess

1,10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NinESSSg | PTD 1 Delete THILE 0 Change [ Acdition
NAME PINTOEDEGARA. _ HAME
. - T e D —

STREET ADDRESS | 5850 LAKEHUSRT-DRIVE=SWUITE 150-11 STREET ADDRESS _

omv'sr-zP | ORLANDO, FL 32819 TR ov-stap |

LE Ooeste 7§ e [ change  [] Addition
NAME NAME

SIRLET ADDRESS STREET ADDRESS

CITY-S1-208 GITY-ST-2P

TILE [ petete HILE [ change [ Acdition
NAME™ "~ - . NAME

STREET ADDRESS N STREET ADDRESS

CITY-57-2P CITY-ST-21P

TTLE O oelere e [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2IF CIY-S1-2IP

e O pelste TITLE [ Change [ Addition
HAME HAME

SIREET ADDRESS STREET ADDRESS

CHTY-51- 2P CITY-ST-2P

TIILE ™ velete TITLE [ Change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-Z1P

12. | hereby certify thal the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and § ! shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 exec feport as required wapter 607, Fiorlda Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oth empowered.
>//3c>/ 2o /#7 37§63z

Date

SIGNATURE:

SIGNATURE AND TY£#£D OR PRINTED NAME OF SIGNING DFFICER OR BIRECTOR Daylirna Phione i




