2005 FOR PROFIT CORPORATION FILED
005 FOR FROFIT CORFO! Apr 28, 2005 8:00 am

DOCUMENT # 650360 ecretary of State
1. Entity Narne 04-28-2005 90199 017 ***158.75
PUBLISHER'S MUTUAL SYSTEMS, INC.
Principal Place ¢f Business Mailing Address )
2155NSR7 2155N SR 7 iz
MARGATE, FL 33063 US MARGATE, FL 33063 US
S S (IR CIAICIAA W EN R IGREER
Suite, Apt. #, etc. Suite, Apt. #. etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0682886 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired [D/ ?ese ;’?qﬁ;‘:&““a'
6. Name and Address of Current Reg ad Agent 7. Name and A of New Reg ed Agent
Name W — TEVERD $
RUBINCHIK, HARVEY L P.A. ALTER 57
1776 N. PINE ISLAND RD. #118 Street Address (P.O. Box Number is Not Acceptableg)
PLANTATION, FL 33322
AISS Neery S7a7€ Road> 7
N Mmareats FL | *8%%02

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and aceept

the obligations of registered ag:
SIGNATURE

=l
W et ol and tithe & appicabie. {NOTE: Registerad Apent sgnatire mouad whan rainstating) DATE
=

FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [1  Added to Fees
10. « OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D a 3 Detete THRE CJchange [ Addition
NAME STEVENS, WALTER HAME
STREET ADDRESS | 2155 N SR 7 STREET ADDRESS
CIY-ST-2P MARGATE, FL GITY-ST-2IP
TME [ Delete e [ Change [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CETY-ST-2IP CITY-ST-2P
TTLE O pelete TME Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
e [ Detete TME Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TmEe [ Detete Tme [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY.ST-21P CITY-5T-ZIP
e [ pefete TMLE {Ochange  [J Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CAY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. t turther certify that the information
indicated on this repart or 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 direcior
of the carporation or the receiver or trustee empowered to execute thls repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptwith an adares ' il otrerfke & X

SIGNATURE; / Didaef NS0T 204979 -bmo

Naytima Phone &




