FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000082774 05-02-2005 90511 014 ***150.00
1. Entity Name
MARKETING 4 AFFILIATES.COM, INC.
Principal Place of Business Mailing Address J U U q D u 8 7
2695 GREEN BRIAR DRIVE 2695 GREEN BRIAR DRIVE
WELLINGTON, FL 33414 - WELLINGTON, FL 33414
A v IRIEHE RN WAT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEl Number Applied For
90-0044974 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desireg ] gg-gg“»;?:dilional
— —-—— _6.. Namo and Address of Current Registere Agent_ . . _ _ 7. Name and Address of New Registered Agent
Name
TRAUTMAN, RONALD >
2695 GREENBRIAR DR Street Address (P.C. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE _
Signatwre. typed or printad name f reg:-stered agent and ide ¢ epplicable -(MQTE. Aegistared Agent signature requirad whan reazlating) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. G Addedto Fees
10. OFFICEAS AND DIRECTORS n, ACDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PTS (] Delete TTE (1 Change [ Addition
NAME TRAUTMAN, RONALD HAME
STREET ADORESS | 2695 GREENBRIAR DR STREET ADDRESS
CIry-s7-217 WELLINGTON, FL 33414 CiTy-sT1-2IP
me 3 Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IF
TME O pelete TITLE O change [ Addition
NAME RAME
STHEETADDRES3 |~ = = ~ : . - SR ADDRESS - —_— - - — --
CUY-ST-7P Ciry-§1- 2P
TILE O Delete THILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Chy-$i-7P CITY-5T-ZiP
ME [ Delete TME Ochange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Chy-sT-2P
TILE [ Delete TIE {J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GhY-sT-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with a_ll

v a | other kg empowered. _
SIGNATURE:“/W 7%"/ b [/ //76&«)7/"‘"‘ ‘//)"/05 56/-959-4057

5IGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phong 4




