. FILED
2006 FOR PROFIT CORPORATION Feb 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 556257 SN 02-28-2006 90018 048 ***150.00

1. Entity Name
E-Z MARKETING ASSOCIATES, INC.

Principal Place of Business Mailing Address i
9126 GRIFFIN ROAD 9126 GRIFFIN ROAD ‘
COOPER CITY, FL 33328 US COOPERCITY, FL 33328 US 5 0 000 6 03

AEEIEAMEARTRA AU

01162006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE — — T

59-1786537 Not Applicable
' ¢ 5. Certificate of Status Desired O $8.75 Additional

. E S Fee Required

8. Name and Address of Current Registered Agent

o s ] O NOT WRITE
COQPER CITY, FL 33328 ‘ IN THIS SPACE

. P Ty

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent. )

SIGNATURE
Signature, Iypad or printed name af registored agenl and lita it applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fung Contribution. O  Added to Fees
10. OFFICERS AND DIRECTCRS [
TIALE PD
NAME ZECHMAN, CHARLES A,

STREET ADDRESS | 9126 GRIFFIN ROAD
CITY-57-2IP COOPER CITY, FL 33328

TI5LE
NAME
STREET ADORESS .
CITY-ST-2IP ' o

TLE S o : )

HAME .

s~ - — O NOT WRITE.

e | | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7ip

TITLE

NAME

STREET ADDRESS
Cy-Si-21P

TITLE

NAME

STREET ADDRESS
CiTy-51-2p

12. | hereby certity thal the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as it made under cath; that | am an officer or director
of the corporation of thePeceiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an 3 ant with d . with all other like empowered.
SIGNATURE 2 /‘EB Of
[ Date Daytime Phone #

D NAME OF EIGNING OFFICER ORt DIRECTOR




