FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F80584 04-12-2004 90291 010 ***158.75
1. Entity Name
UNITED MARKETING, INC. ‘ o )
Principal Place of Business- . Mailing Address * I 3 §
7798 NW 64 ST. 7798 NW 64 ST.
MIAMI, FL 33166 MIAM, FL 33166
sy e MWEREMEEETIRTEANIRNER
7003 N. Waterway , 7003 N. Waterway
. Suite, Apt. ¥, &lc. ‘, Suite. At #. etc. 03222004  ChgP CR2E034 (10/03
% Suite 203 Suite 203 9 (10/09)
City & State Cily & State 4. FE| Number . Applied For
"l Miami, FL Miami, FL 59-2202782 . Not Applicable
? Zi Count Zi Countr i
;31 5E . —e- "'USE N :;31 55 us Y 5. Certificate of Status Desired da/ ?ggﬁiﬁf&"ona'
6. Name and Address of Current Registered Agent 7. E-;];e-and‘A;id:eés of New Registered Agent
Name
GOMEZ, BARBARA M
7003 N. WATERWAY, SUITE 203 Street Address (P.O, Box Number is Not Acceptable)
MIAMI, FL 33155
rJ . Lt £
City . FL | 2ip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
s.; the ol?.\igations of registered agent.

y i

. BT e re m e e e e
U A -

X Pl LT
L SIGNATURE .~ = e T8 A

;“; N :.sign':;ture‘ wpedworwprw.njtﬁc.i nir'ng' o{ 'regisu;ria(ij ha{;enl éa'nl:i't‘mve dlappuﬁanllgsr - 4-’ e ) . juirect wr:er: remstag:nq)f_g"_;-;“':b‘ L ‘_«;.”
e [ CE T Sy N RN SUEYU AR J TR
rFII.'E'NOW!!!"FE_E'iis‘g‘lri{o:bé‘ 3 9. Election Campaign F.inanc:ing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10.° OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PTS 2 Delete TILE [ Change ] Addition
NAME GOMEZ, BARBARA M NAME
STREET ADDRESS NRG03 N. WATERWAY, SUITE 203 STREET ADDRESS
Cry-§1-2IP CITY-ST-2IP
TILE [ Delete TImE {1 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ’ Ty -ST-2P
WeE, _o | o o, . [ Detete e o . C] Change [ Addition
NAME NAME ) T T ST
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-ST1-21P
TITLE O Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY -$7-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [T Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crmy-§1-2P CITY-ST-2IP
12. { hereby certily that the information supplied with this filing dees not gqualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

changed, or an an attachmeniabith an agdress, with all t like empowered.

SIGNATURE:

Lipptpss M ém/éz_ géé %4 éaﬁazééfmﬁf

SIGNATURE AND TYPED CR

NTED NAME OF snerﬁmcen OR DIRECTOR Déytime Prone #




