2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 02,2004 8:00 am

DOCUMENT # P03000139178 Secretary of State

1. Entity Name
E.A. MARKETING, INC. 02-02-2004 90026 031 ***150.00

Principal Place of Business Mailing Address

1717 NORTH BAYSHORE DRIVE 1717 NORTH BAYSHORE DRIVE
#3440 #3440

MIAMI, FL 33132 MIAMI, FL 33132°

2. Principal Place of Business

T Al 5557 2" et I A A

Suite, Apt. #, elc. Suite, Apt. #,etc.  J .
. 01192004 Chg-P CR2E034 (10/03
J s?/L ;?" S 9 (1009

City &S te . City & State 4. FEI Nurnber Applied For  ~
1 ?Ldl.t AL (7.1 ?Lﬂﬁ“"ﬂ ,,3 &%3347- 5‘/ Not Applicable

.- le _3 3/ Vé_..m E_O\i}t_wj A-- —— le 33 / VZ Equ_?}’:s..- ~en =—|-5:-Certificate of Status'Desired™" - fz-‘gz‘ﬁf:étionall 4--
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name // é
COHEN, MARK D ESQ. /ChaEC ﬁ . 4/’4"/44 55’4 .
4000 HOLLYWOOD BLVD. Street Address (P.O. Box Number is Not Acceptable) V4

PRESIDENTIAL CIRCLE, STE 435 SOUTH

HOLLYWOOD, FL 33021 | 35 N.E. ;l,taM‘ Street ,
M FL " %537

8. The above named entity submit
the obligations of regisiered

SIGNATURE \/

his statement for the purpose ¢f changing its registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept

»//f’ﬁ’?/

G [ratl
Signature, typed or printed nama of regis’uad agent a‘n’d title if app’l' abla, {NOTE: Registered Agent signature required whan reinstating)
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 16 Fees
10. ) : + - OFFICERS AND HRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e B —— _\\&'_ﬂﬂ?ew‘e‘“—* TTLE [ Change [ Addition
NAME COHEN, MARK D ESQ. T B U2
STREET ADDRESS | 4000 HOLLYWOOD BLVD. #435 S . STREET ADDRESS
CiTy ST-ZIP HOLLYWOQOD, FL 33021 , CITY-ST-ZIP _
e frgj Ve :5 ec.) frens / D ekt e [Clchange [ Addition
NAME é_. /& /4 f ﬂ’ MA NAME
STREET ADORESS | 7 =3 4 7 /l/ g ﬁ75 here D &d ’4 3o STREET ADDRESS
CITY-§T-ZP Miaar __F 3322 . o omvesrae | e et e e e ], e
TTLE / [:I Delele TILE . [ change [ Additien
NAME - NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TLE ] Delete “f e [ change  [J Addition
NAME NAME ’
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ‘
TILE nemn T O Delete TITLE ' D change [ Acdition
NAME ' NAME
STREET ADCRESS | - e C o B - STREET ADDRESS -
CITY-ST-2P CITY-ST-ZIP
TITLE : [ Dalete TLE N T © [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T1-21p

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07 3)(|) Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e fect as it made under oath; that ! am an cfficer or director
of the corporation or the receiver or trustee emposffered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 0 or Block 11 if

changed, cron an attac?yntwlh an adh ith all other like empowered. f
2 o'f w - 911/

SIGNATURE:
SIGNATURE A)uf ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dlu; Daytime Phona #




