' 2004 FOR PROFIT CORPORATION
ANNUAL BEPORT (AR) N FILED
e Feb 23,2004 08:00 AM

DOCUMENT # F99000003106
1. Entiy Narme Secretary of State
CENTRAL MARKETING SERVICES iNC,
Principal Place of Business - Mailing Address Bl
30 IRVING PLACE 30 IRVING PLACE
NEW YORK NY 10003 NEW YORIKK NY 10003
Suste, Apt. ¥, ein. — = Suile, Agt. #, efc. - MOGCRE CR2E034 (1 1!03]
City & Stae ' - Ciy & State ) T [ 4 FE Namber - Appled For ]
_ o | 13-2838838 ot AnsToats
2ip Country Zip Country . . $8.75 acditionat
o 5. Cernificate of Status Desired [ Pee Required F
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent

Name

?goﬁpgﬁglg-?RSEE?VlCE COMPANY Streat Address (P.O. Box Number is Not .‘;ccept;-ble}

TALLAHASSEE FL 32301

e v

City . = FL Zip Code

8. The above named entity submits this stalement for the purpose of chenging its registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept
the cbhigations of registered agent.

SIGNATURE i . e e - . L e s, L. L
Sgnature. Wyped or pnnfed name of reqisfared agont and iite if applicable, {NOTE Registered Agent sigraltirg reguiree when reinstating} BATE
FILE NOWIII FEE i§ $150.00 ) 9. Flection Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be 555#'99 o Trust Fund Contritaution. | Added to Fees
Make Check Payable to Florida Beparlmeni of State
10. QOFFICERS AND DIRECTORS . I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
ne P £ Detete HE [Hchange [ Addition
NAME MCMAHOM, CAROL NAME Uonooos1Res
STREET ADDRESS | 225 E 73RD ST PH-A STREET ADDRESS D2/ 230480059010 150 m
CiY-ST-ZP | NEW YORK NY 10021 N __§ooEvsiae B N )
bty VT 1 pelete TLE FIChange [ Addition
NAME MCMAHON, PATRICK HAME
STHEET ADDRESS {276 AGOR LANE STRLET ACGRESS
ory-st-zP [MAHOPAC NY 10541 o CITY-ST-2P ) B
TTE 3 Deiete il [T change 3 Addition
HABIE HAME
STREET ADTRESS STREET ADDRESS
CITY-5T-24P CEFY-ST- 219
TITeE 3 Delete TiTLE T3 Change [ Addfition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP i o CITY-ST-2P .
HIE ] Delete TLE [J Change  [_] Addition
MAME NAME
STREET ADBRESS STREET ADBRESS -
CItY.5T. 2P CITY-ST-2P . .
THLE 7 pelete TIE Dl Change [ Addilion
HAWE HAME
STAEET ADDRESS STREET ACORESS
LT -5T- 2P CITY-SE-ZP

12 thereby certiif?]r that the informaticn supplied wih this ﬁiiné; does net qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is rue and acourate and et my signalure shall have the same legal effect as if made under oath, that | arm an cfficer ar direstor
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Biock 10 or Block 11 i
changed, of on an attachment with an address, with all gther like empowered.

L UZ-
SIGNATURE: _%m 1[/ ?A}/ = L0079
IRE AND NAME GNING OFFICER OR DIRECTOR / Bae® / ] Daytime Prong # |




