FILED
Feb 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION
= -+ ANNUAL REPORT (AR)

DOCUMENT # Jgaa22 Chlack# Secretary of State
1. Entity Name 910 02-02-2005 90058 020 ***150.00
ICBM WORLDWIDE MARKETING ASSOCIATES; INC. '
Principal Place of Business Mailing Address
PO BOX 80-209 PO BOX 80-209 K
AVENTURA FL 33280 AVENTURA FL 33280 5 0 0 0 9 B J u
us us
P P IR RATRHCVRTH
Toae a2 et
Suite, Apt #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
. 3 i a . umber lied F
/%&l&ate ' FC_, City & State 4, FEI Numb 65-0015144 :z::;;“:arb[e
Z% 3 / % 7 Cou:T 6- # ap Country 5. Certficate of Status Desired 0 l§eae gesq lf‘if:c"t"’“aj

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCREMIN, ANTHONY J.
37 NE 26TH STREET
MIAMI FL 33137

Name

Stieet Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both in the State of Flarida, am familiar with, and accept

SIGNATURE
‘ Signatyre, lypad or printed name of ragisierad agent and tite il apphcatle {NOQTE R, d Agent d whan reirstating} DATE
9. Election Campaign Financing ~ $5.00 MayBe
Trust Fund Contribution.  [] Added 10 Fees
"~ OFFICERS AND DIRECTORS . AODITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE {Z) Change  {T] Addition
HAME JONES, DONNA NAME
STREET ADDRESS | 20191 E COUNTRY CLUB DR. STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BCH. FL CITY-$7-21P P
TILE o] [ Delete TILE P 5 O [ﬁfhange {21 Addition
NAME JONES, RICHARD A. NAME
STREET ADBRESS | 20191 E COUNTRY CLUB DR. STREET ADDRESS
cv-sT-2r - {AVENTURA FL CITY-SI-2P ’
TITLE R [} [ Deleta NLE . ) — [th_anqe _ 0 Aadition_
NAME * 1JONES, CLAUDE H ’ NARE
SIREET AGDRESS | 367 COLLINES ST STREET ADDRESS
ory-st-22 | ORMOND BEACH FL CITY-ST-2P
TIILE [ pelete TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-SI-2P CITY-51-2P
TIILE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-21P CITY-SI-2P
TIILE J pelets TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-Si-2P

12. | hereby certify that the information-supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute lhisfeport as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wihi 3l other likempoyered.
/2 oS~ I §A-020)

SIGNATURE:
EMING OFFICER OR DIRECTCR Lata Raytrme Phang #




