FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 675911
1. Entity Namo 01-20-2004 90049 035 ***150.00
CONSOLIDATED MARKETING COMPANY, INC.
Principal Place of Business Mailing Address
7317 FAIRFAX DR. P.0. BOX 16374
TAMARAC, FL 33321 LS FT. LAUDERDALE, FL 33318 S
2. Principal Place of Business T 3. Mailing Address “ll[ll[![ﬂ Iml [lm HII[ "I“'I" II]" lll‘"ll[llml lll"l'l "lln
Suite, Apt. #, etc. |— Suite, Apl. #, elc. 01112004 Cng-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2004809 . Not Applicable
Zip Country Zp Country §. Cenificate of Status Desired O fg'gfqﬁﬂb“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
- . Name e T — R S B

'LEIBOWITZ, BEN PRES.

7317 FAIRFAX DR. Street Address (P.O. Box Number is Not Acceptable)

TAMARAC, FL 33321

City FL | Zip Code

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

SIGNATLIRE
Signsture. typed or printed name of regrstared agent and litks if applicabe. (NOTE: Registered Agent signatuné required when reinsiating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2004 Foo will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1", ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vSD [ Detete TIMLE [ cChange [ Additicn
NAME COHEN, ELLEN NAME
STREET ADDRESS | 10756 CHARLSTON PL. STREET ADDRESS
3 CITY-87-2P COOPER CITY, FL ciy-51- 2P
TMLE PTD 7 elete TIME [ crange [ Addition
NAME LEIBOWITZ, BEN NAME
STREETADDAESS | 7317 FAIRFAX DR. STREET ADDRESS
CITY-ST-21P TAMARAC, FL CITY-ST-21P
TIE D uneme TIMLE [ Change ] Addition
RAME FOX, PHILLIP NAME
STREET ADDRESS | 400 S HOLLYBROOK DR #102 STREET ADDRESS -
CITY-ST-2IP PEMBROKE PINES, FL . e o — Qavesrae - - - - Shome =
me 3 Delete TMLE Clchange [ Addition
NAME NAME
SFREET ADDAESS STREET ADURESS
CITY-ST-2P CITY-ST-2P
TME [T Delete me Ol Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TE : 2 Delete TME [J Change £ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-2P - CiTy-ST-2IP

12. | hereby cerify that the information supplled with thss filiry 3 does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplasmeaial report is rue and accurate and that my signature shalk have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or fustea empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with/An addresy all other like empowered.

SIGNATURE:




