FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REFORT Secretary of State
DOCUMENT # 458982 01-17-2006 90236 041 ***150.00

1. Entity Name
COMMUNICATIONS MARKETING, INC.

Principal Place of Business Mafling Address
1431 5 OCEAN BLVD SUITE 3 1431 5 OCEAN BLVD SUITE 3 60002110
LAUDERDALE BY THE SEA, FL 33062 US LAUDERDALE BY THE SEA, FL 33062  US
e s AR RN
Suite, Apt. #, ete. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & Stata City & State 4, FE! Number Apptied For
59-1546841 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O gg.ggqlﬁﬂtbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELSK!, JERRY M. JR.
1431 S OCEAN BLVD Street Address (P.O. Box Mumnber is Not Acceplable)

#3

LAUDERDALE BY THE SEA, FL 33062

City FL Fip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typac or printed rame ol registered agent and hitte il applicabls (NGQTE Régusiersd Agent signature required when rénstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ‘ 1 Delete TITLE O change [ Aadition
NAME FELSKI, JERRY M., JR. NAME
STREETADDRESS | 1431 S OCEAN BLVD #3 STAEET ADDRESS
CITY-ST-7P LAUDERDALE BY THE SEA, FL 33062 CiTy-ST-2IP
TITLE TD O Oslets TILE (O ¢hange [ Addition
NAME FELSKI, JUNE NAME
STREET ADCRESS | 1434 S OCEAN BLVD #3 STREET ADDRESS
CIvY-ST-2IP LAUDERDALE BY THE SEA, FL 33062 ciry-si-ae
e 1 Detete TRLE [ ctenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P CITY-83-2IP
TILE O perete e Dicrange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T Delete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-219 CITY-ST-2P
TLE [ Celere TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$T- 2P

12. | hereby certify that the information supplied with this h‘ling does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trusteg empowered to executa this report a5 réquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an 258, with all other like empowered.

/SR Pool G5 IST-S2 55

Daytme Phone ¥

SIGNATURE:

OR PAINTED MXME OF :nmncv&:n OR DIRECTOR




