Co FILED

2004 FOR PROFIT CORPORATION Sep 23, 2004 8:00 am
ANNUAL REPORT . ., Slf):cretary of State

PgENl;’mr;AENT # F03000003334 09-23-2004 90001 005 ***150.00
CAMPUS AGENCY, INC.
Principal Place of Business Mailing Address 2
% CATHY ALEXANDER ' % CATHY ALEXANDER 4 iy
712 PRESIDENT STREET 712 PRESIDENT STREET 0 861 9 b
BROOKLYN, NY 11215 BROOKLYN, NY 11215 -
s PrrT v PTNC AR O
Suite, Apt. #, etc. Suite, Apl. #, etc. 09102004 Chg-P ' CR2E034 (10/03)
City & State City & State . 4, FEI Number Applied For
34-0818608 . Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TMATTWAY EMMAD——— - - - e s S A A L RN e - e =
5880 MIDNIGHT PASS RD #208 Strest Address (P.O. Box_Number is Not Acceptable)
SARASOTA, FL 34242-4107
City FL | Zip Code

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

SIGNATURE / /

Signaiure. typed or prinked name of 1egistercd agent and title il ap?ﬁy( {NOTE: Regustered AGent Sigrature required when rainstating DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September B, 2004 Trust Fund Contribution. Ol Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE YSTC 3 nelete TITLE [ Change [ Addition
NAME ALEXANDER, CATHY HAME
STREETADDRESS | 712 PRESIDENT STREET ’ STREET AUDRESS
CiTY-8T- 2IP BROOKLYN, NY 11215 , CITY-ST-ZiP
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADORESS
GITY-S1-21P , CITY-ST- 2P
TTE O ceiete TTLE [JChange [ Addition
NAME % NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-§7- 2P CIFY-ST-ZIP
e |7 T T T T T T T e T T T | T T T T T T T S S Y ohaage [ A | T T
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P ) CITY-ST-7P
TITLE [ Delete TITLE CJonange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
City-§1-21p CITY-ST-2IP
TME [ pelete TITLE [JGhange  [] Adtition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2F -

12, | hereby certify that the information supplied with this fiing does naot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report a5 required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 17 i
changed, cr on an attachment with an agdress, with ali other like empowered. .

SIGNATURE: (g ¥ (Dl ogsnd..,  CATHN ALEXANDER  Yf2ofor  7/8-63-0/%0

SIGNATURE AVTVPED OR PRINTED NAME OF SIGNING GFFICEA OR DIRECTOR Date Daytime Pnoae #

1



