FILED

'~ 2604 FOR PROFIT CORPGRATION=——— Apr 19,2004 8:00 am _
ANNUAL REPORT | ecretary of State

DOCUMENT # P98000033694 04-19-2004 90278 016 ***150.00

1. Entity Name

PROMOTIONS IN MOTION, INC.

Principal Place of Business Mailing Address 9 4 0 5 4 4 B 5
1980 5 OCEAN DRIVE 1980 5 OCEAN DRIVE
SUITE 4P SOUTH SUITE 4P SOUTH
HALLANDALE, FL. 33009 HALLANDALE, FL 33009

AR

04122004 No Chg-P . CR2EQ34 {10/03)
4. FEl Number Applied For
65-0827266 Nol Applicable

O $8.75 Additionat

§. Ceortificate of Status Desired Feo Required

wri

6. Name and Address of Current Registered Agent

MAHCN, JAMES F
2890 N ANDREWS AVE
FORT LAUDERDALE, FL 33311

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

SIGNATURE

Signature. typed or prinled name of registered agent and title it applicabls. (NOTE: Repistered Ageni signature required when raingtating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees

10, OFFICERS AND DIRECTORS |
TTE PVTS

NAME SHUMAN, BRENDA C

STREET 400RESS | 1980 S OCEAN DR SUITE 1768 4f fl“ Y

CITY-§T-21P HALLANDALE, FL 33009

TITLE D

NAME SHUMAN, BRENDA C ‘

sTReEr anRess | 1980 § OCEAN DR SUITE 17e8 </ P-s

CITY-5T-ZiF HALLANDALE, FL 33009

TITLE

NAME

STREET ADDRESS

Gre-sizpc-f - o= - o= - - e

£

SPACE .

TITLE
NAME a -
STREET ADDRESS '
CITY-ST- 2P

4

TILE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
City-5T-2IP

s b I - [ i ..

12. | hereby certily thal the information supplied with this filing doas not quakify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cerlify that the information
indicated on this report or supplamental report i true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or directer

of the corporation or the recelyacorkystee ampowered to execuls gport as requirad by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Black 11 if
changed, of on an attaghae address, with all othex likes ered.

SIGNATURE: T )tew Ao :

SIGNATWRE AND TYPED OR PR

d P AKX VIALX A
OFFICER CR DIRECTOR

Caytime Phone




