FILED
2004 FOR PROFIT CORPORATION Au% 09, 2004 08:00 AM

ANRUAL REPORT ecretary of State

DOCUMENT # 561158
1. Enlity Mame
INNCVATIVE MARKETING INCORPORATED
Principal Place of Business l - Mailing Address T T
1716 ANNANDALE CIRCLE 1715 ANNANDALE CIRCLE
ROYAL PALM BEACH, FL 33411 ROVAL PALM BEACH, FL 33411
’ 07022_004 No Chg-P CR2EO24 (10/03)
DO NOT WRITE IN THIS 8PACE ra=T—— — AT
58-1806739 ) __{Not Applicabie
5. Costificate of Status Desred L] gz-ggwﬁ‘r’:;“““ﬂ‘
8. Narmm and Atdress of Current Fagistend Ageant i ' o - i S SR S R it T R T

ersOHRéﬁég;s%ﬁ%ﬁgs. ANDREWS, ETAL DO NOT WRITE
0
R  IN THIS SPACE

8. The above named entity submits this staterment fot the purpose of changing iis registdted office of reglsteted agent, of both, in the State of Floda, 3 om farmiliar wits, and accept ]
the obligations of registered agent. :

STREEYADDRESS | 17 16 ANNANDALE GIRCLE
CaY-ST. 29 ROYAL PALM BEACH, FL 33411

SIGMATURE —_ — r e - .
Tprarure, typed oF prinied name of registared agact snd vls F appicatie. {NOYE: Rogistoseid Agent signatuce raquitert whea reinststingy - * DATE : e
FILE NOWI! FEE 18 $150.00 %. Elestion Campalgn Financing 55.00 MayBe | Inaccordance with s. 607.193(2}(b}, £.S., the
Due by September 8, 2004 Trust Fund Contribution. 0O  Added o Fess cofporation did mat receivae the prier netice.
10, —— ﬁFFlCEIRS AN? DIRECTOAS g i _ . i T B R R L O ST e D P AR A 30 L T
e oF = S 2.1 4.5 011 v
e BRONSTEIN, NEIL (8090480010010 150,00

THLE

RAME

STREET ADORESS
CiTY-ST-2F

me ) - LA
HAME

as DO NOT WRITE

it ' o - IN THIS SPACE

STRECT ADDRESS
CiTy-R-2p

THE

MAME

STREET ADDRESS
CRY-51-4F

THLE

HAME

SIREET ADDRESS
CRY-S1-2P

N = " P oL = e ) = - < M —
12. | hereby aertify that the information supplied with this fi\'mg daes not gualify for the exemplion stated In Bection 119‘0753){1), Fiorida Staudies, I frther cestify that the information
incdicated on this repart or supplemenial teport is e and accurate and (fiat my signature shall have tha same legal effect as i made under oatk; hat t am aa afficer ar director
af tha corparation or the teceiver tstee empawerad {o execyte this zeport as required by Chapler 807, Flarida Statutes; and that my rame appesrs in Biotk 30 of Block 11 if
changed, or on an atiachment Wikl dn gd s, with all other like empowesed,
f

SIGNATURE:

CR PRINTED NAME OF SIGNMNA OFFRCER OR OIRECTOR * Date h Daytime Fhane &

Sb/-TE4- 8950




