«=""2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Feb 18,2005 08:00 AM

DOCUMENT # P99000103860 Secretary of State

1. Entity Narme .
MARKETING CORPORATION INTERNATIONAL OF
FLORIDA

Principal Flace of Business - Maifing Address

PENTHOUSE, 10800 BISCAYNE BLVD, PENTHOUSE, 10800 BISCAYNE BLVD.
NORTH MIAME, FL 33161 NORTH MIAMI, FL 33161

MG D

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —

NOT APPLICABLE Mot Applicabie
5. Cerificate of Status Desired [m| $8.75 additional

Fee Raquired

= r = TR Fll = L

6. Nama and Address of Current Fiegistered Agent

25 ARTLIUR GODFREY ROAD o DO NOT WRITE S
MIAM! BEACH, FL. 33140 A

8. The ahove named entity submils this statement for tha purpose of changing its registered office or ragistered agent, or bath, in the State of Florida, 1am familiar with, and accept
the cbligations of registerad agant.

SIGNATURE. — e e . .
Signalire, typod or printed name of reglalored agant and e I afipFicatls. {NOTE Reglstorad Agent signature raquired when refnstating) ~ T DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fae will he $550.00 Trust Fund Contributicn. ] Added to Fees
10, — OFFiGEnS AND CIRECTORS T R T T T
TME PVST i I S T =SS — P = - ==
NAME RYAN, NANCY
STREET ADDRESS | PENTHOUSE, 10800 BISCAYNE BLVD.
¢y st op NORTH MIAMI, FL 33161
Tme D ) : R gy
NAME RYAN, NANCY 0241 :ﬁ,';:JE“SEEHED“BES 150, 0o

STREETADDRESS | PENTHOUSE, 10800 BISCAYNE BLVD.
emy-s1-2p | NORTH MIAMI, FL 33161

TITLE
NAME

plapey DO NOT WRITE

s ~ o | IN'THIS SPACE

NAME
STREET AODRESS
CiTY-ST-2P

TITLE
NAME

STREET ADDRESS
CITY-ST-7f

TITLE

HAME

STREET ADDRESS
CITY-ST- 21

12. | hareby ceriily that the injormalion supplied with this ﬁiing' does not qualify for 1His eXemprion Salad 1 Seshon 179.0 ffmﬁ)’. Flittica Statutss. | furher certily that ine informatian
indicated on this report or supplementgl T8porL 1S accurate and that rmy signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparatior’@r the rageivej er lrustes ampowared ibyaxecute Lhis report as required by Chapter 607, Florida Statites; and that my name appears In Black 10 or Block 11 if

changed, or on an attachment with 45, will er lika empowerad. -
A5 / DS 2ol B93-040y
T

SIGNATURE: Tovira Frea ¥

SIGNATURE Arn m*i( ovdmzn NAME OF SIGNING OFFICER DR DIRECTOR

— -



