2005 FOR PROFIT CORPORATION ' " FILED

ANNUAL REPORT e
;, ! - " f Feéb 21, 2005 08:00 AM
DOCUMENT # S17568 SR ebSec}etary of Stﬁte

1. Entity Name
ADVERTISING PRODUCTS CORPORATION

Principal Place of Business Mailing Address

4474 WESTON RD #223 4474 WESTON RD #223
DAVIE, FL 33331  US DAVIE, FL 33331 S
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65-0231308 Mot Applicatie
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Fee Required
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9130 SOUTH DADELAND BOULEVARD

RAML FL 33156 IN THIS SPACE
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8. The shove named entity subimits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florlda. | am familiar with, and accept
the cbligations of registered agant.
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Signature, ypad ar printed name gf registerad Egent and titn if applicable, {NOTE: Regralerad Agant signafure tequirad when raingtatiig) . GAtE
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FILE NOWIl FEE IS $150.00 9. Election Campalgn Financing $5.00 M.ay Be
Aftor May 1, 2005 Feo wifl be $550.00 Trust Fund Contribution. | Added to Fees

76, - OFFICERS AND DIRECTORS 7 R .
TITLE P
NAME MAGNES, SANDOR H
STREET ADDRESS | 4474 WESTON RD 223
CITY-5T-2P DAVIE, FL*_33331 ) B N = — e — e —
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TIME
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STREET ADDRESS
¢ITY-ST-28P
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with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
ort is true and acpurate signature shall have the same legal effect as if made under gath; that | am an officer or director
empowered to utethis report As gaquired oy Chapter 607, Florida Statutes: and that ray appears in Block 10 or Block 11
dress, with all of like empoweredl, /
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12 | hareby certify that fhe infarmation suppli
indicated on this report or supplernental 1
of the corporaticn or the raceiver or tru
changed, or on an attachment with an,
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