2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 31, 2005 8:00 am
Secretary of State

DOCUMENT #H02532 05-31-2005 90004 031 ***150.00

1. Entity Nama

SALES AND MARKETING CORPORATION

Principal Place of Business Mailing Address

550 OCEAN DR., #9H 550 OCEAN DRIVE #9H
KEY BISCAYNE, FL 33149 US #205
KEY BISCAYNE, FL 33149  US

2. Principal Place of Businass 3. Mailing Addrass

ARV AERER IR

Suite, Apl. #, it Suite, Apt. #, eic.

04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2400705 Not Applicable
Zip Cauniry Zip Country 5. Corlificato of Stalus Desired ~ [] 9873 Additional

Fee Required

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

Name

CARRILLO, JULIO M - R -

550 OCEAN DR #9H Street Address (P.Q. Box Number is No; Acceptabla)
KEY BISCAYNE, FL 33149

City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and litle if appiicable. (NCTE: Registersd Agent signature required when reinstatng) DATE

FILE NOWIll FEE IS $150.00 9, Elaction Campaign Financing $5_00 May Be

Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD O elete TLE [ Ghange [ Addition
NAME CARRILLO, JULIO M NAME
STREET ADDRESS | 550 QCEAN DRIVE #9H STREET ADDRESS
CIFY-ST-ZIP KEY BISCAYNE, FL. 33149 Civy-s3-2IP
TME VP O Detete TE O Cnange [ Addition
NAME CARRILLO, PURITAF, NAME
STREET ADDAESS | 550 OCEAN DRIVE, 9-H STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL CIrY-ST-2IP
TITLE TS 7 Delete THE [J Changs [ Addilion
NAME CARRILLO-PONCE, BEATRIZ NAME
STREET ADORESS | 300 GALEN DR # 201 STREET ADDRESS
CUTY-ST-2IP KEY BISCAYNE, FL 33149 CHY-ST-ZIP
TILE = Bt — - = - v — - - e — - [[)Ghange—-[] Addition.|-
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-S1-2%9 CITY-ST-ZIP
THLE [ pelete 1IiLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TIE 3 petete TILE [ change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

12. | herghy cartity that the information sugfolied with this ﬁling doas nct qualily for the exemption stated in Seclion 119.07(3){i), Florida Statutes, | furthar certity that the information
indicated on this report or supplemanial report is trua and accurate and that my signature shali have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g eed 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ali othar like empowered.

—

SIGNATURE: <195} /Ob (go?&é [-0]0f
Date ylime Phone #

SIGNATURE AND TYPED OR PRIMIED NAME OF SIGHING OFFIL‘EH rl\ DIRECTOR
o N

'S\)W gafnilo




