FILED
TION
2007 PO ANNUAL REPORT Mar 30, 2007 8:00 am

DOCUMENT # 490089 Secretary of State
1. Entily Nama 03-30-2007 90134 027 ***150.00
CONTEMPO MARKETING CO.
Principal Place of Business Mailing Address
2107 NW 33RD ST 2107 NW 33RD ST t
1004 100A . .
POMPANO BCH, FL 33069 US POMPANG BCH, FL 33069  US .
e A RIS
Suite, Apt. #, e1c. Suite, Apt. #, etc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1630803 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ggggq l‘:dm‘:;m’"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
GARTENLAUB, JAY - _ lAI tep é -E» [; { };’:/A Oll‘Jbi )
7350 POTOMOC FALLS LANE ree ress .0 box yumber is Not Acgeptabie
BOYNTON BEACH, FL 33437 ‘?d 7% 7 M & ST A

*
.

v Cov . SPRLGCE FL | *S%5¢7

8. The above named entity submits this stgtermnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. { am familiar with, and accept

the obligations of pégisiered agent.
g LRis Z{F‘TDIL) 3-24-07

SIGNATURE S LA 8
Signature, typed or‘prmla_e nama of :ﬁi{eled agent and ttle IF applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE | 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee.wlll he 5550 oo Trust Fund Contribution. O  Added to Fees
10. . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE R "}‘.‘:1 O Delete TMLE [Jchange [T Addition
NAME LIFTON, CHARLES R NAME
STREET AGDRESS | 2101 NW 33RD ST STE-100A STREET ADDRESS
CITY-5T-22P POMPANO BEACH, FL 33069 CITY-ST-ZiP
TITLE P I petete MLE [ Change [ Addition
NAME LIFTON, iRIS NAME
STREETADDRESS | 2101 NW 33RD ST STE-100A STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH, FL 33069 CITY-51-2p
TLE [ Delete TITLE [C)-Gnenge- [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
GiTY-§3-2IP CITY-ST-2IP
TITLE ] Delete TITLE (Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 3 Delete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE 1 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2P

12. 1 hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of 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 director
of the corporation or the rgceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

« changed, or on an attachyffent with an addrgss, with all other like empowered

SIGNATURE: LR LiFror/ 3-9F-07) 95Y-528- £3:4€

SIGNATURE AND TYRED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Data Daytime Phone &




