2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P99000035344 e

1. Entity Name .

CONSUMER ADVERTISING, INC.

FILED
s Apr 05,2004 8:00 am
ecretary of State

03-22-2004 90057 042 ***150.00

Principat Place of Business Maiiing Address
1230 S ANDREWS AVENUE 1230 SANDREWS AVENUE | T T T~ B
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33318
L ' 3[; i l | l
2. Principal Place ol Business . Mailing Address mmlﬂ ||[|[|| llmm“ﬂmm“ “ h \'
| i - i
Suile, Apt. #, elc. Suita, ApL #, elc. MOORE CRZE034 (11/03)
City & Siane City & Stale 4. FEI Number Apptied For
65-0916178 Not Appiicabls
Zip Counry Zip Country 5. Ceriificate of Status Desired [ ?:.;Ig lﬁtbnai
6. Name and Address of Cutrent Registered Agent 7. Name and Address of Now Registered Agent
Name
?E;%( édghgaléws AVENUE Street Acdress (P.O. Box Number is Not Acceptable), . IR
~ "“FORT LAUDERDALE FL 33316 o o
City FL ‘ Zip Coda

8. The above named enlily Submits this siatement tor the purpose of changing its registered office or registered agent, of both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

LE No i l[lFEElSS‘lSO.DO ) __ U 9. Blection Campaign Financing $5.00 May Be
Tar . TARerMay.1, 2004, Fee will e $850.00 - - .0 Trust Fund Gontributicn. O  Addedio Fues
{ Make Check Payzble io Florida Department of State-,
10, OFFICERS AND DIRECTORS 1t -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PSD 0 veiete me O Change T Aodition
NAME BECK, JULIA A MAME
STREET ADORESS | 1230 § ANDREWS AVENUE STREET ATDRESS
Ciy-st-2p FORT LAUDERDALE FL 33316 . CY-S1- 7P
mE vD T Detete TRE O3 Change O] Addition
NAME BECK, RICHARD A NAME
STREET AOORESS | 1230 S ANDREWS AVENUE STREET ADURESS
cme-sT-z¢ | FORT LAUDERDALE FL 33316 LY .ST-T0
TILE O Derete T Cichane [ Addiion
RAME NAME
STREETADCRESS STREET ADDRESS N
CiTY-S1-2P CITY-51-209
L S T T - — —[)-peste — —f- ME——}— =~ i ot i [ Crange — {2 Addition | ———
NAME NAME
STREET ADDRESS STREET ADDAESS
ory .Sz CITY-ST- 2P
Tme [ Detete TTLE O3 change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-ST-2ip
TILE O pelete TME O Crange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
ny-st-7p Ciry-ST-2ip
12. | hereby cerlify that the information supplied with this !ilm does nol qualify for the exemption stated in Section 1 19.0;}13)(“. Flarida Statules. | funiher certify thal the information
indicated on this repar or supplemental report is irve and accurate and that my signature shall have the same jegal effeci as if made under oath: that | am an officer or director
of \ne corporation or the receiver or trusise empowered 16 execute this repor as required by Ghapter 607, Florida Statutes; and that my name appsars in Block 10 or Black 11 if
changed, or on an aflachment with an addrass, with all other iike rad.
. -
SIGNATURE: o L Bek 3-Yuy G-
PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Caie Cayume Frone &




