2604 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000008054 Apr 29, 2004 08:00 AM
1. Entity Name Secretary of State
FOGEL ADVERTISING, INC.
Principal Place of Business Mailing Address
20075 NE 21 AVE 20075 NE 21 AVE
MIAMI, FL 33179 MIAMI, FL 33179
04092004 Mo Chg-P CR2E034 (10/03)
DO N OT WR ITE IN TH IS S PACE 4, FEI Number I—IApplted Faor
65-0812894 | |not applicaste
_ 5. Certificate of Status Disjz%d | g‘g‘gfqgfeﬁionaj

6. Name and Address of Current Registered Agent

FOGEL, LAURA JANE ] DO NOT WRITE

20075 NE 21 AVE

MIAMI, FL 33179 IN THIS SPACE

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

SIGNATURE
Signatwre, typed or printed name of registered agent and btte i applicable (HOTE. Register=d Agent signalurs roauired when reirstaling) DATE,
FILE NOWII! FEE IS $150.00 9. Elgction Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. T OFFICERS AND DIRECTORS |
S TINLE D
NAKE FOGEL, LAURA JANE
| STREETADDRESS | 20075 NE 21 AVE
& CITY-sT-2ip MIAMI, FL 33179 e T T
UTON0NL 99459
TITLE NP A LI “_: T
NAME U L2 L,.d» [..M' v} 3 ._}1 Hs..?i 15-0 n {lﬁ
STREET ADDRESS
GITY-5T-ZIP
TITLE
NAME

mvsvar DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-ZIP

TITLE

NAME

STREET ADORESS
CITY-ST-ZIP

THLE

NAME

STREET ADDAESS
CIY-5T-ZP

ling does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report | And accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaton or the receiver or tustee epaiguersd to execute this report as required by Chapter 607, Florida Statutes; that my name appsars in Block 10 or Block 11 if

changed, or oh an attachment Wil an.addeses,"with all ather like empowered. qL
- L
SIGNATURE: 2 /-0
Date Daybme Phone 4

12. I hereby certify that the information supplied with thi

SIGNATWRE AND ‘rw;b OR PRINTED NAME OF SIGNING OFFICER OR DiRECT e




