FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M87714 01-18-2005 90051 010 ***150.00
1. Entity Name
MARKETING PROJECTS, INC.
Principal Place of Business Malling Address
235 CATALONIA AVENUE P.0. BOX 161469 4 0 0 0 2 5 4 3
CORAL GABLES, FL 33134 US MIAMI, FL 33116
e v AR AR AR AR RSO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CRRE034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0060316 Not Applicable
Zp Country _ o Couniry 5. .Contilicats of Status Desirad E]___gt%%‘%%gi!’.@_ﬁ-.- .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRETCO, RODNEY
9250 S.W. 104TH ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176
City FL l Zip Code

8. The above named entity _submils this statement for the purpose of changing its registered office or registered’agent, or both, in the State of Florida. 'I-am tamiliar with, and accept
tha chligations of ragistered agent. o - . ? !

SIGNATURE

Signatura. typed of printed nama of registered agent and tite il applicabls. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. | Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME o - [ pelele TITLE [ change [ Addition
NAME BARRETQ, RODNEY NAME
STREET ADDRESS { 9250 S.W. 104TH ST. STREET ADDRESS
CITY-5T-2IP MIAMI, FL [l )
TME [ patete e Clchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CTY-ST- 7P
Tme T [J Delste TME 1 - [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZiP
e £ Delete TInE [Gchange [ Addilion
NAME KAME
STREET ADDAESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-21P
E O Delete THLE O Change [} Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P £TY-ST-ZP
e - - - - Ooeer TIME : e .- - —[Ocrange [0 Addition
HAME . . . . . NEME - [
STREET ADDAESS STREET ADORESS
CITY-ST-2IP ~ | oor-sv-ue

12. | hereby certify that the information supplied with this fiting does not quali e exemplion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repayt is true and accuraie and thit mysignature shall have the same legal effect as if made under oalh: that t am an officer or director
of the corporation or the receiver or trusteé ep d 10 exacute this repdyt asYequired by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an , with like ampowerely.

SIGNATURE: \

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORwECTDR Daw Dayiima Phone #

\




