. - 2004 FOR PROFIT CORPORATION
ANNUAL REPORT. . __

FILED
Mar 06, 2004 08:00 AM

DOCUMENT # P89000003987

1. Entity Name
JOFRE ADVERTISING SPECIALTIES, INC.

T ”Secfétary of Statée =

Principal Place of Business

4615 SW 7187 AVE
MIAM, FL 33155

Maifling Address

4615 SW 715¥ AVE
MIAMI, FL 33155

- - - = .= ...-FeeRatuired

= AN M

03042004 No Chg-P CR2E034 (10/03)

4. FEI Numbar AppiedFor |
65-0887362 . Not Applicable

5. Certificate of Stalus Des;red O $8 75 Aadiional

KRAY, FRED M
4615 SW 713T AVE.
MIAMI, FL 33155

[T p—

DO NOT WRITE
IN THIS SPACE

shan ALY ]

8. The above named entity submus this statement for the purpose of changmg its registered ofﬁce or remstered agant, or both in the Stale of Flarida. l am fammar wnh a-ﬁd accept

[Fub M. Kp ]

— - -

the ebligations of registered agent.

ey, 111.:5;

SIGNATURE

ne'u ageﬂ! and title if apprcaolu

Signaluwe, lyped o prntad name of,

(NOTE. Fleglslerec Agcnt sign-mre raquired when Fen: stazmg]

FILE NOW!!! FEE 1S

After May 1, 2004 Fee will be ssso 00 Trust Funet Contribution,

9. Election Campaign Financing

.Y /og _
R - i | DatE
$5.00 mMay Be

Added 1o Fees HEODO0GTRIRE

T0. T OFFICERS ANR DIRECTORS, .

THLE PSTD

NAME KRAY, FRED M

STREET ADDRESS | 3275 CRYSTAL COURT
ATy -ST-BP MIAME FL 33133

e

HAME

STREET ADDRESS
CiTy-ST-2P

TIME

MAME

STREET ADDRESS
CITY- §T-2f

TIRLE

NAME

STREET ADDRESS
CiTy-5T-21P

TME

NAME

STREET ADDRESS
GITY-51-ZiP

TITLE

NAME

STREET ADDRESS
CImy-s1-2P

imz s e

== BRARAOA-RANRS -ﬂﬂ" Hﬂ i

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the mforma.uon supplxed wzth this filirs g does net qualify for the exernpuon stated in Sechon 118.07(3)i), Florsda Statutes 1 further certify that the mfmmannn
accurate and that my signature shall have the same legal elfect as it mada under oath; that | am an officer or director

indicated on 1his repon of supplamental rapart Is true an

of the corporation or the recaiver or trustae ampowered to axecute this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with &ll other like empoweared.

SIGNATURE:

[ P SN

Pros) Dy Cfr@s? by, ﬁm»r‘f 3/‘?’ /le

SIGNATURE AND TYPED OR PRINTED NAME bF SIGNING OFFICER OR DIRECTOR

hﬁ?‘b 31?9 _

Da\,lm Phone o

T



