2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000041252

1. Entity Name -
ROBERT TIEMAN ADVERTISING, INC.

Apr 08, 2005 08:00 AM
Secretary of State

Majling Address
1624 NE 25TH ST,

Pringipal Plaée of Business

1624 NE 25TH ST. -
FT. LAUDERDALE FL 33305

FT. LAUDERDALE FL 33305

2. Pancipal Place of Businass__ 3. Mailing Address

il

| 1

i}

T

Suite, Apt. #, elc, Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State City 3 State 4, FEI Number Applied For
65-0831634 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- T Name ’
Ils%hﬁp&Né gso-l—B|_|E g!l- L Street Address (P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33305 ~—]
City Zip Code

FL

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

the obllgaﬁ% ﬂ"/"
SIGNATURE Qz Vol Erf Lt

L, AO0S

Sighaturs, yped o pﬁnted nama of raglsl;sred agont and tile f applicabla

[NCTE Registered Agarl signature raguired when semnslating}

: " DATE :

FILE NOWY! FEE IS 150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Floridg Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contrfbution. [ Added to Fees

10, " CFFCERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THLE PD [T Deiete Tivee (Jchange 7 Addition
NAME TIEMAN, ROBERT |- NAME
STRCET ADDRESS | 1624 NE 25 ST SIRIET ADDRESS T
LOO0GT2H=E
CITY.S1-2IP FT LAUDEHPALE FI:§305 _ L CHY. 51717 i:gfgg??é§ﬁi§1§§gzl %3 i ] ”{l
TILE _ {7 Delete e Clthange [ Addilion
NAME NAME
STRTET ADDRESS STREFT ADDRESS
CITY-ST-2IP CIY-si-3p
e O teleta IHek [ Ghange ] Addilion
NARE HEME
STRIET ADDRESS SIRFET ADDRESS
Y- 57 7P CIrY-8t- 2P
e ) [ etete ™ iE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADCRESS
¢liY-ST-2P CHY-5T. 7P
WL o S 7 Delete e [JChange ] Addition
NAME NAME
STRELT ADDRESS STREFT ATIDRESS
CITY. S7- 2P oY S1.7IR
e [ Delets it [ change  [J Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CiTY-s1-2IP LITY-S1. 7

12. | hereby certify that the information supplied with this'ﬁling
indicated on this report or supplemental repart is frue an

does not qualify for'tﬁe_ aexemption stated in Section 119.07&3)(5). Florida Statutes. | further certify that the inforrmation '
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustes empowered to execute this report as required by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered

SiaNATURE: 24T e R ET L Tigom)

_4/@«‘/6 2005 GYSEITYs2

" Daytrma Prong ¥




