FILED

2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # G29704 01-10-2005 90051 015 ***150.00
1. Entity Name
TWIN STATES MARKETING COMPANY, INC.
Principal Place of Business Mailing Address
10293 100 STREET S0UTH 951 SW 4TH AVE.
BOYNTON BEACH, FL 33437  US BOCA RATON, FL 33432-5803 US 50 001 262
P v AR R e
Suite, Apl. #, ete. Suite, Apt. #, etc. 01052005 Chg-P CRIE034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2523484 Mot Applicabie
Zip Country Zio Country 5. Certficate of Status Desirad 0 geﬂe.gfm.:\i:!:ci’tional
6. Name and Address of Current Registered Agent 7. Nall;w and Address of Naw Renistered Agent _

Name
BLAKEBERG, JON D.
C/Q BLAKESBERG + CO,CPAS Street Address (P.O. Box Number is Not Acceplable}
951 S.W. FOURTH AVENUE

BOCA RATON, FL 33432-5803

City FL i 2ip Code

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

SIGNATURE
Signature, typea of peintasd name of registered agent and illa if applicable. {NOTE: Regisiorad Agent signature fequired when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing o $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE v 1 Delete TME P X crange [ Addition
NAME KAUFMAN, GREGORY NAME
STREET ADDRESS | 15049 TALL OAK AVE STREET ADDRESS
CmY-S7-2° DELRAY BEACH, FL 33446 CITY-5T-2IP
TILE 7 Deleta TINLE VP [] Change E} Addition
NAME NAME
KAUFMAN, SHARON
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-S1- 7P 15049 TALL OAK AVE
ML 3 Delete ms s ’ 9 CJChange [ Addiion
NAME HAME _ e —_——
STAREET ADDRESS - - STREET ADDRESS
CITY-§T-2iF Ciry-s1-7p
TITLE [ pelete TITLE [ change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-0P CITY-51- 2P
e O petete TME 3 change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-71P {ry-st-2p
TME O Delate TME Ocrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CInY-ST- 2P

12. 1 hereby centify that the information supptied with this filing does not,quatify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the informatian
indicated on this report lemental repoel is irue and accuratefang that my signature shall have the same legal effect as if mads under oath; that | am an officer or direclor
of the corporation ar the lecelber op trustes empowarad 1o execulefihié report as reguired by Chapter 607, Flarida Statules; and that my name agpears in Block 10 or Block 1t if

changed. or on an attachipeiit wijlt an addregs, with alt clher like owpred WJ
561_750-8300

SICGTAROYR P ATTFMANVE OF SIGNING OFFICER Wmecmn VICE PRESTDENT 0w Dayums Prons #

SIGNATURE:




