i)

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am
Secretary of State

DOCUMENT # F02000000498

1. Entity Name
CUSTOMER FOCUSED MARKETING, INC.

03-18-2004 90013 019 ***150.00

Principal Place of Business Mailing Address

A AVAEVUUMN

130 E. CARPENTER FRWY, SUITE 460
IRVING, TX 75062

130 E. CARPENTER FRWY, SUITE 460
IRVING, TX 75062

R

03112004 No Cﬁg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
75-2712470 Not Applicable
5. Certificate of Status Desirad a gg';,i l';f:‘;“c’"a'

SCHWARTZ, A.J.

% ACCOUNTING PROFESSIONALS
12421 N. FLORIDA AVE, STE #B-125
TAMPA, FL 33612

6. Name and Address of Current Registered Agent

e gy S v R

I L s sa—

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offi

the obligations of registered p
SIGNATURE % AT Scrtomirz.

ce or registered agent, or both, in the State of Florida. | am familiar with, and accept

5//3'/0V

sgw ame of registered agant and litle il applicable.
pinin el

(NQTE: Registered Ager signature required when reinstating}

DATE

/ v
FILE NOW!I! FEE IS $150.00

9. Elsction Campaign Financing

$5.00 may Be

After May 1, 2004 Fee will bo $550.00

Trust Fund Coniribution.

Added to Fees

10. CFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

P

HARRIS, ALICIA

1908 SHUMARD OAK LANE
IRVING, TX 750633466

TITLE
NAME

\'4
SCHWARTZ, AL

STREET ADDRESS
CITY-ST-2IP

1908 SHUMARD OAK LANE
IRVING, TX 75063

TLE
NAME
~ STREETADDRESS | <~ .

CITY-57-2IP

~ DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

changed, or on an attachmant with an address,

SIGNATURE:

12. 1 hé‘reby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07 3){i). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true an

of the corporation of the receiver or trustee empowerad 1o executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th all other lik powerad.

accurata and that my signature shall have the sama legal affect as d made under oath; that | am an officer or director

AT oo te 7 272-VF -/ 177

;—7//:%/

SlGth.IHE AND TYPED OR PRINTED NAME OF $IGNING GFFICER OR DIRECTOR

Dats Daytima Phone ¥




