2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F61135

1. Entity Name
FLORIDA STATE MARKETING, INC.

Principal Place of Businass

933 CLUB HOUSE BLVD.
NEW SMYRNA BEACH FL 32168

* Mailing Address

933 CLUB HOUSE BLVD.
NEW SMYRNA BEACH FL 32168

2. Prncipal Place of Business. _

3, Mailing Address

|

FILED
Mar 28, 2005 08:00 AM
Secretary of State

LERIHI

I

Suite, Apt. #, @lc., Suite, Apt. #, efc. 15t MOORE CR2E034 (1 Of04)
City & State City & State 4. FEI Number Applied For
Zie Country Zp Countyy 5. Certificate of Status Desired O gese';ilg?:éﬁonal
6. Nama and Addrass of Current Ragislered Agent B} 7. Name and Address of New Registerad Agent
Dkt bt * LI N
gpé%rﬁ-ﬁ:* lg%%i%?\lg ,BE\E}S #1910 Street Address (F.C. Box Number is Not Acceptable)
MIAMI FL 33131
City Zip Code

FL

B. The above named entity subrmits this statement for the purpose of shanging its registered office or registered agent, or both, in the State of Floricia, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed & prinlad nama of registerad agel

ht and tille i nDpi-cab\a

" {NCTE Rogsferod Agon signalura requred when reinstaing)

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feo Will Be $550.00.  _ .

Make Check Payable to Florida Depariment

of Stat

TATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributton. ]  Added to Fees

B DREETORE

10. __ OFFICERS AN 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE DP 1 Delete HILE [ change [T Addition

NAME BRUNEAL, PIERRE NAME

STREET ADDRESS | 933 CLUB HOUSE BLVD STREETADDRESS T PRCEEIR) -

orv-si-zp [N, SMYRNA BCH FL oTy-sT-zp oy 74 “:}gfugi;; %t?h?igm 150,00

: o AR Dl -l

1LE DS 3 Delete NILE ] Change  [] Additien

NAME BRUNEAU, GINETTE NAME

STREET ADDRESS {933 CLUB HOUSE BLVD STREET ADDRESS

CITY-ST.21P N. SMYRNA BCH FL. CITy-51-2P

TiLE 7 oelete TiLE O change  [J Addilion

NAME NAME

SIREET ADDRESS B STRECT AODRESS

CITY-ST-2P CITY-51-2IP

TOLE O peiste THLE [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-81.2P CITY-ST-ZIP

TILE [ pelste TILE [3Change [ Addition

NAME NAME

STREET ADDRESS STREEY AQDRESS

CiTY-ST-Zp GUTY-ST- 7P

TIE [ Detete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREETADDRESS

CITY-§T-2IF CITY-ST- 2P

12. | hereby certi?l‘that the information supplied with this ﬁling does riot qualify for the exsmption stated in Section 112.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the racelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, ar on an with an address, wi other like empowered.

SIGNATURE:

SIGNATURE AND TYPED O

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylme Phone #



