2005 FOR PROFIT CORPORATION :
FILED

ANNUAL REPORT (AR)

DOCUMENT # P87000081525 Apr 22,2005 08:00 AM

1. Entty Name

PUBLIC AFFAIRS MARKETING, INC.

Prinzipal Place of Business

1471 N.W, 43RD ST.
MIAMI FL 33142

Mailing Address

1471 NW, 43RD ST,
MIAMI FL 33142

3. Mailing Address ‘

Secretary of State

i

il IR

I

|

2. Principal Place of Business D
Suite, Apt ¥, efc. Suite, Apt #, elc. _ _ 1st MOORE CR2E034 (1 0!04)
City & Slale _ City & Stale 4. FEI Number Applied For
59-2216120 Not Applicable
Zi C Zi it
P ouniry b Country 5. Certificate of Status Desired | ,$8'75 Additional
Fee Reqguired
6. Name and Address of Current Ragisteracd Agent 7. Name and Address of New Registered Agent
Name

ROLLE, WELLINGTON
1471 N.W. 43RD ST.
MIAMI FL 33142

Street Address (P ©, Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this statemen for the puipose of changing its registered office or registered agent, or beth, in the State of Florida, | am famifiar with, and accept

the abligations of registered agent.

SIGNATURE

Sgnature, lypsd o printad narme o regustered agsnt and Lile f ggpicakls

(NOTE Rogstered Aganl signatury roquited when rsinstaling} © DATE.

FILE NOW!!! FEE IS $150.00 o7
After May 1, 2005 Fea Will Be $550.00 ... ..
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 vay Be
Added fo Fees

10. — OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN | 1‘_ |
T P/D 3 Delete e [JChange  [] Additien
MAME ROLLE, WELLINGTON NAM

SIRFET ADRRESS [ 1471 N.W. 43RD ST. STREFT ADDRESS

Cry. SI- 2P MIAMI FL 33142° CITY-ST-7IP

(T O Delete e [CIChange ) Addition
Mamt HAMF

SHREE T ADGRESS STREEN ADDALSS URO000324536

Cily - SY-7P Cobv-SI- 2 [3";% ."FEB-"?ES“BD[;B?"‘-E}.B ESD. [}ﬁ

nite [ pelete DL [ change T Addition
NAWE NAME

STREET ADDRESS STHEFT ADDRESS

CIFY - ST-21P Ly -81. 2P

TLE 1 Delete IE [ Change [ Addition
NAME NAME

STRFET ANIDRESS § simeranoness

CIrY-ST-/Ip CIEY-ST- 2P

Ll 07 Delete i (] Change  [T] Addition
NAME NAME

STRFET ADDRFSS _ SIRELT ADDRESS

CilY-SI-7iP CIlY-5T 2ip

T 1 pelete e [ change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-SI-21P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the receiver or tustee empowerad o execuie this report as required by Chapter 607, Florida Siatutes; and that my name appears in Black 10 ¢or Block 11 if
changed, or en an attachment with an addrass, with all other like empowared,

SIGNATURE:

L

& 2L, Wellington Rolle

F-A0—-05

(305) 63k OTh7

SIGNATURE AND T

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayime Phore #




