2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 05, 2004 8:00 am

DOCUMENT # P93000014315
b - Secretary of State
ofe 2fe e
AERIAL BANNERS, INC. 05-05-2004 90240 039 150.00
Principal Piace of Business Mailing Address
1112 WESTON ROAD STE 137 1112 WESTON ROAD STE 137
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326 1 d 0 22 0 82
Suite, Apt. #, etc. : Suite, Apt. #, sic. : MOCRE CR2E034 (1 1[03)
City & State City & State 4. FEI Number Applied For
65-0909740 Net Applicable
2ip Country Zp Country 5. Certificate of Sialus Desired (| Eese'gesqu:;"""al
— . __6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -~ R - . - -Name. - LT o po = =
?E‘PZY\?JE%QFCB)E\IR-RFOCAD STE 137 Street Address (P.0. Box Number is Mot Acceptable)
FT LAUDERDALE FL 33326
City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE _ -
Signature. typed of prnted name of registered ager and title if applicable, {NOTE: Regssterac Agenl signailure required when reinstatng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE P . [ pelete B e [ Crange [ Addition
NAME BENYQ, ROBERT C : NAME
STREET ADDRESS (1112 WESTON RD STE 137 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33326 CITY-57- 2P
TILE VP [ petete e [Jchange 3 Addition
NAME BENYO, DANA . NAME
STREETADDRESS § 1112 WESTON RD STE 137 STREET ADDRESS
CITY-ST-7IP FORT LAUDERDALE FL 33326 _._ . CiTY-ST1.2IP - —
THLE . O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-5T-2P
TILE [ Delete Tme [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADRIRESS
CITY-ST-ZP CITY-ST-2iP
TITLE 1 Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CITY-§T-2P
TIVLE 3 cetete me [3 Change [ Additicn
NAME . . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P l CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guatity for the exemption stated in Section 119.07(3)(i}. Flarida Statutes. | furiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other iike empowered.

SIGNATURE: _ D QUAEE1NO - DAVA BEMO  yp gl foa 980300944

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Dayuma Phone #




