2005 FOR PROFIT CORPORATION

< ANNUAL REPORT (AR) FILED

DOQCUMENT # H82080 Feb 24, 2005 08:00 AM
1. Entty Narmo - Secretary of State
SADOWSKY MARKETING SERVICES, INC.
Principal Place of Business __— Mailing Address o
7777 GLADES RD, SUITE 321 7777 GLADES RD, SUITE 321
BOCA RATON FL 33434 _ L BOCA RATON FL 33434
e D INREESIRRLIDCIL IR

Suite, Apt, #, efc L _ Suite, Apt. #, elc 15t MOORE CR2E034 (10/04)

City & State o City & State 4, FE! Number Applied Far

59-2727671 Mot Applicable
Zie Country ap Country 5. Certiicate of Status Desied [ figi Addional
6. Name and Address of Current Registered Agent B 7. Name and Address of New Redistersd Agent
o ) ) Name
BOCA RATON FL 33434
City FL I Zip Code

8. The abuve named entity sUBmits this staternént for the purpese of changing iis registered office of registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations oftegistered agent. [ 1

{NOTE Regislerad Agant sigralure reguired when 1mnstating] A fé v

SIGNATURE

T - : At aionink | -
nr
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be §550.00 .. Trust Fung Contributen.  [J  Added to Fess

Make Check Payable fo Florida Department of State
10. ~ OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DP [ Celete e [ Change [ Addition
NAME SADOWSKY, ALVIN NAME o onoonggaiier )
STRFET ADZRESS | 11416 BOCA WOODS LN. SIREET ADDAESS 02/ 24/05~50055-017 150,00
CIFY-ST. 2P BOCA RATON FL . CTY.57. 7P
THLE - R T Clchange [ Addifion
NAME NAME
STAEET ADDRESS STREET ABGRESS
CItY-ST- 1P CI1Y. 57 7P
e ' O peiete it D chenge [ Addition
NANE NAME
STREET ADDRESS SIREET ADDRESS
Ciry-ST-7p oiv-§i- i
niLE o 0 Delete WLk S Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiiY-ST. 2P & covostoe
TITLE ) [ Delete B RIY; ] Change  [] Addition
MAME NAME
STREEY ADGRESS STREET ADDRESS
GITY-ST.20 LI
TLE T O Detete L O change [ Addition
NAME HAME
STREFT AQDIRESS SiRYET ADDRESS
oIry-ST.2IP CHY-5i- 0

12. | hereby certim that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes | further certify that the information
indicated on this repart or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the cerporation or the receiver or trustes empowered to execulte this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like emppowered, ’

SIGNATURE: ALy

SIGNATURE AND TYPEE OR PRINTED NAME OF Si

54/-T7?9-0330

Daytrme Phone ¥

NG OFFICER OR DIRECTOR




