2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) } Mar 26, 2004 8:00 am

DOCUMENT # F96000002057 Secretary of State
1, Entity Name ) e
SHOW ROOM MARKETING CORP. 03-26-2004 50017 040 7771 50.00
Principat Place of Business Mailing Address
FIFTH AVEN FIFTH AVENUE 7 -
H1223 e FTE 28022451
NEW YORK NY 10010 NEW YORK NY 10010
e s T O
Suita, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
11-3115942 Not Applicabls
Zp Gountry p Country 5. Cerificate of Status Desired O §eae-;e5q1?irc":ciiﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . _
E:ZBézggﬁngII\?EN[SSL\&SNTS%OAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature. typed or prmted name of registered agent and title f apphcable, (NQOTE. Registered Agen! signature required when reinstating) DATE
< <FILE NOW!l! FEE-IS $15000 . . - . T
L =i RS 9. Election C F
" -Ater May 1, 2004 Fee will be §550.00 - - TatFund Centndion. T 1 Doy Bo
:'Make Check Payable to Florida Department of State: ' -
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 4= ]
TILE PDC O Delete TME [ change ] Acdition
NAME LEE, FRANK NAME
STREET ADDRESS | 34-16 148TH ST. STREET ADDRESS
CITY-ST-2IP FLUSHING NY 11354 - CITY-57-2IP
TLE SVCD 7 Detete TITLE {1 Change [ Addition
NAME JACOBS, PAUL NAME
STREET ADDRESS |57 MEWS LANE STREET ADDRESS
CITY-ST-21P SOUTH ORANGE NJ 07079 CITY-ST-2P
TITLE - M oetete TITLE - [ Change  [J Addilion
NARE KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P
TITLE O patete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TIMLE (7 Delete TiTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e (7 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CiY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same jegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or cn an attachment with an address, with ali other like empowearad.

SIGNATURE: <=t @~~r , [Fpyl’ [ £F ISyt (22) 808~

Daytime Phone #




