i e FILED

2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P99000100898 > 03-23-2005 90042 038 ***150.00
1. Entity Name
PROMOTIONS 2000 PLUS, INC.
Principal Piace of Business Mailing Address
1360 5. OCEAN BOULEVARD 1360 S, OCEAN BOULEVARD o
SUITE 2706 SUITE 2706
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
R s (R EREN O
Suite, Apt. #, atc. Suite, Apt. 4, sic. 02032005 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEI Number Applied For
65-0967354 Not Applicable
olmeER - — Country - e -Country _ = [|~S. Cenificate of Status Desired - [ Eg'g?qag:;ﬁ‘ma'
8, Name and Addrass of Current Rogistered Agent 7. Name and Address of New Registerad Agent
' Name
LARSEN,ROSAM -
1360 S. OCEAN BOULEVARD Street Addrass (P.O. Box Numbaer is Not Acceptable)
SUITE 2706
POMPANO BEACH, FL 33062
. City FL | Zip Code

8. The above named aentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

.| ‘siGNATURE
Slgnature, typed arg[irmd narne of registersd agent and tite if applicable. (NOTE: Registorad Agent signanss required whan renstating) DATE
‘e 8. Election Campaign Financing $5.00 may Be
Aﬂe: &Eyw?gégsrffelafn.isg '3250.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D O3 oetetz Tme - MICE - PRESI DENT B¥cnange 1 Adgtion
NAME LARSEN, ROSA M NAME
STREETADORESS | 1360 S. OCEAN BOULEVARD, SUITE 2706 STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH, FL 33062 CITY-ST-ZP
Tme o £ Delete e PRESI DENT §¢'Change  (J Additon
NAME LARSEN, MICHAEL J NAME
STREET ADDRESS | 1360 S. OCEAN BOULEVARD, SUITE 2706 STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH, FL 33062 CY-5T-2P
TE = | - — . . - O Delete TILE . N . [O.Chznge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP LAY-51-2P
TME O Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADUHESS
CIY-ST-2P Ciy-$1-2Ip
TmE O petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE O petete TIME O change 3 Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the raceiver or lfustae ampowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 it
changed, or on an attachment wiijn address, with all other like empowared.

SIGNATURE: X Koss— Lirser) X 3 (o5~ Y373

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darytime Phona ¢




