FILED

Apr 22,2005 8:00 am
2005 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P9900001431 5 04-22-2005 90261 005 ***150.00

1. Entity Name

AERIAL BANNERS, INC.

MUV RV AW

Principal Place of Business Mailing Address
1112 WESTON ROAD STE 137 1112 WESTON ROAD STE 137
FT LAUDERDALE, FL 33326 FT LAUDERDALE, FL 33326
T v RN
SOLHD ANr WAY ‘
Su”e'&#ém&a_, Sute, APt b et 01072005  ChgP CR2E034 (10/03)
City & State R City & State 4. FEI Number Applied For
Pemiprol % N4, Et 65-0909740 Nol Applicable
325) 0/2:5 g% ﬁ Zip Country 5, Certiticata of Status Desired [} gge-;esq Sf:éﬁ"“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - . Name . o e e e
BENYO, ROBERT C Efi’; Yo, Robecry ¢ -
1112 WESTON ROAD STE 137 Street Address [P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33326 GO B LY MATATEA

Honce . * 2 |
Wi 0aDe. Oines FL [ 55% 23

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

smmmww Proniind> ' (~(-05 .-

8, typed O prinled name af registaned agent and Hte if appicable. {NOTE: Registarect Agent Signaiuié requiied when reinstating) DATE
“FILE NOWIT 'FEE 18 $150.00  , | 9 ElectionCampaign Financing ~_ *  $5,00 MayBe |, .= " .. - !
- After May 1, 2005 Fee will ba $550.00 ., .Teust Fund Conlribution.  ~ 7. O ) Agded\to Ifge.s“__z., e N pee

10. ' OFFICERS AND DIRECTORS 1. - i ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me' Y|P ] Delete me [ Change [ Addilion
NAME BENYQ, ROBERTC . NAME
STREET ADDRESS | 1112 WESTON RD STE 137 STREET ADDRESS
orY-ST-20P FORT LAUDERDALE, FL 33326 CITY-ST-ZIP
WLE VP [ Delete TILE [JChange  [_] Addilion
NAME BENYO, DANA NAME
STREET ADORESS { 1112 WESTON RD STE 137 ) STREET ADDRESS
CITY-ST- 2P FORT LAUDERDALE, FL. 33326 CITY-ST-217
TME [ Detete TITLE ] Change [ Additien
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-§1-2P- -~ - - e - — _— =& CTY-ST-UW | — - o - i r ——— —
TITLE [ dalete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST-2IP
TTLE O oetete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-2IF CITY-ST-2iP
TILE e (1 Detete e [ Addition
NAME E - ) NAME -
STREET ADDRESS | o . . oL STREETADDRESS | .. v oo ca e e MR
oriv-stme. L L L L woo L o fowestzel | L oLt T e T v

12.. | hereby certify that the information supplied with this fi_liné; does not quality for the exemption stated in Section | 1.9.0?$3)(i). Figrida Statutes. | further certify that the information
indicated on this'report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report 25 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 gther like empowered. .

SIGNATURE: __L0una o Lo ' 105 ged-a30064g
SIGNATURE AND TYPED QR PRINTED NAME bF SIGNING OFFICER OR DIRECTOR Date Caytrme Phong ¥




