2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGUMENT # He2080 Mar 03, 2004 08:00 AM
1. Entiy Namo LT Secretary of State
SADOWSKY MARKETING SERVICES, INC.
Principal Place of Business - _Mauing Addrass
7777 GLADES RD, SUITE 321 7777 GLADES RD, SUITE 321
BOCA RATON FL 33434 BOCA RATON FL 33434
i AR RDANAR
Suile, Apt. #, etc. Suite, Apt #. elc MCORE CR2E034 (11/03)
City & Siale City & State 4. FE! Number Applied For
L 59“2_727671 Not Applicable
Zp Sountry ap Couriry 5. Certificate of Status Desired O gn?e'gesq lﬁ;ﬂed:i‘tiunal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
??%OC\QNL%‘PSESMF?ORXE{ASI%E #321 Street Address (P.O. Box Number is Mot Accéptaﬁ!e) —
BOCA RATON FL 33434
Cily FL ) Zip Gode -

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

SIGNATURE —
Sagralure, lyped or prnted ngme of regrstared agant and fille T appleatie {NOTE. Regsterad Agent signaturg reguaned when reinstanng,) DATE
FILE NOW1!! FEE l? $150.00 8. Election Campaign Financing %5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution O Added o Fees
Make Check Payable to Fiorida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 |
me op [ Delete TITLE [ Change ] Addition
NAME SADOWSKY, ALVIN HAME
STREET ADBRESS | 11416 BOCA WQODS LN. STREET ADDFESS Uoooooo4418
GrestoP |BOCA RATON FL Gt 1. 27 03/03/04-80019-011 150.00
s [ peete TITLE Ol Cenge T Addition
NAME NAME
STREET ADDRESS STHEET ADCRESS
CITt-31-21f CiTY-81-2F -
1133 1 petete TME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- ST- 219 Gfy-9%- 2%
TITLE O tejete TLE 3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T- 29 _
TITE [ detete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST- 21 CITY-S7- 2P
TRE [ Deiete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-21P CIrY-51- 2P _

12. | nereby certity that the infarmation supplied with this fitihg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the informatian
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this repaort as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DI Daytime Phone #



