2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # Fe4000006075 Aug 29,2005 08:00 AM

*- Eatiy Name Secretary of State
AD-LINK MARKETING INC.

Principal Placa of Business =~ | . Mailing Address
1717 N BAYSHORE OR., #1853 ~__"1717 N BAYSHORE DR., #1653

e ARG

2. Principal Place of Bumneg 3. Mailing Address
Suite, ol Foe Suite, Apt # elc. = 2nd MCORE CRZED34 (5/05)
City & State | cwasme 4. FEINumber . . Applied For
] o N 35-1822759 Mot Applicable
Zi Count -
P ouriry 2P Gountry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Mame

?-;‘F—,Eﬁ’ BVAE%(E{%RE DR., #1 653 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33132

City - F Lj Zip Code

8. The abuve named enlity submits this statemenf for me;urpose of changing its registered office of ragisterad agent, or bolh, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. Lyped o om;id name of tegislared agenhl and tirlu“uf apalicabia T (NCOTE Rs;:gnslsl.aa Ag:;n'| sgrature /acuired when larsiatng) — ‘ DATE
’ L6071 b}, F.5., i X ) N )
FILE NOWII! FEE I8 $550.00 . . . 5.607.193(2)(6), F.5.. allowss for the walver of the $4QO % | o Election Gampaign Financing ~ $5.00 May Be
DUE BY September 7, 2005 | .| ‘'ateize By checking this box, the corporation cerufies i Trust Fund Contribuion [} Added fo Fees
Make Check Payable to Florida Department of State | dic rot receive prior nofice. Fee 1o file is $150.00. '
10. S OFTICENS AND DIRECTORE B KX 2CDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIeE CP O pelete il O Change [T Addition
NAME OLSEN, VICTCR NAME
! P o

SIR T 20DRESS | 1717 N BAYSHORE DR., #1653 STRELT ADTRFSS “ .‘HDQDGDJ??J?E
aw si-ze | MIAMIFL 33132 _ N AN U8/29/05-80005-019 150.00
it DST ’ O etete (I O change [ Addition
NAME OLSEN, JOYCE MAME
SIRCETAQDRESS | 1717 W BAYSHORE DR., #1653 SHRELTADGRESS
CIy-Si-ap MIAMI FLL 33132 . GIIY-ST-7IP
ik 3 Delete TILE ) Ghange ) Addition
NAME SAMF
STAEET ADDRESS STREET ADIRCSS
{hy.ST-21P ~ CIT¥-ST-ZIF
ung 3 Celete Whi [ Change ] Addition
NAME NAME
STRCET ADDAESS SEREET ADDRLSS
ciry-S1 ap CITY.ST AP
NTLE 1 Delete uit {7 change [ Addition
NAWE HAME
51RCEYT ADDRESS STRFFT ADARESS
Cliy-ST-2iP A 05T 2iF
I T Delete BitF O change [ Addition
NAME NALE
SIRLET ADDRESS SIREFT ADORESS
CITY.ST. 2P . OiFy-31-7IF

12. | hareby certify that the mformation supglied with this flling does net qualify for the exemption stated in Section { 19.07(3)(i). Flerida Statutes. [ further certify that the information
indicated on this report or supplemerital report is tru¢ and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or directar
of the corporation or the recelver or trustee empowered lo execute this report as required by Chapter 607, Flenida Statutes; and that my name appears In Block 10 er Block 11 if
changed, or on an attachment with ar: address, with all other like empowered.

- 309
SIGNATURE: MLQQ@‘/ d’/él 7/ OS5 38)-6963

SIGNATURE AND FYPED OR FRINTED E OF SIGNING DFFICER OR DIRECTOR Data Daylrme Phona ¥




