2004 FOR PROFIT CORPORATION

REINSTATEMENT

FILE®R

DOCUMENT # K41257

1. Entity Name

'COMPETITIVE EDGE MARKETING, INC."

L = e - -

SECRETARY BF STAT
DIVISION OF CORPODRT/-{\%EONS

04 NOV-10” A, a-»eo

Pnncrpal P\ace oi Busuness

WE-SI-PA'EM‘BCH"H:"B‘S’JT’Z

Mailing Address

SOBGAPAGHEBED—~ -
- WESEPALMBEHFT 33712

REINSTATEMENT aff

TR

2. Principai Place of Busme 3. Mailing Address -
13L0 LiME /5/9? BLod - AME
Suite, At #, elc, Suite, Apt. #, etG.
10282004 REIN-P CR2E098 (6/04
312 pp& - 18 @on /) pb
City & State City & State 4. FEI Number Applied For
THY /f/?U FZf r 16-2216655 Not Applicable
Zi "
533 Izl oumry ﬂﬁ ® Country 5. Certificate of Status Desired | ?i'ggqlﬁ?:(;“ma'
T T T 6 Name and Address ot Current Registered Agent—— — |77 — —=- —-~T7:=Name and Address ol -New Reglstered Agant- — —— e —
Name

FRIEDMAN-LOURY- FRIEDMRN, MicHAEL C.

FRIEDHAY MicHAEL C- .

9885 ARACHE BEWD 93{0 L,,q,,;}g BLvD.
WESTRAMEeHPESSHA 2 T g fr 312

THMARRC, FL 33321

Sirga dress P‘O‘dxyu Def is NOWACCE) le) .
] (= .

Brdie. 18 LNIT 372

v THMIRBC FL. FL ["%%%2/

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or .!!om in the State of Florida. | am familiar with, and accept

the ob!ngahons of reglstemd agent.

' SIGNATURE

éﬁmﬁa&@,aﬁmﬁ——

///?/0?

(NOTE: Registered Agent signature required when reinstating)

ATE

FILE-NOW!I -FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. - .- .+ T . OFFICERS AND DIRECTORS 11.

TITLE PSC ] Delete . TILE [d Change [ Additien

NAME FRIEDMAN_YOURY HAME

STREET ADDRESS | D086 AP BLVD STREET ADDRESS

CIFY-51-21° WEST PALM BCH, FL 33412 CITY-51-2IP

TME Fse Cloegete LE []Change [T Addition

NAME Fﬁlbﬁ”ﬂ‘/ MicAul A, NAME W1l g mln ke b Rl

BRY Bavd, BIE. KUMT SO0 25 AEER

STREET ADDRESS 9369 L&I‘!L 5‘ T STREET ADDRISS 11A10A04—=01 045010 %¥]58 75

CITY-ST-21p 7}94/‘/9{, f-z . 332/ CITY-ST-21P - s e

TME O slete TITLE [ change [ Addition
~NAME I e e — W HAME T = [ e e A e m———

STREET ADDRESS STREET ADDRESS

Ciry-$1-2p CIY-S1-21P

TILE L1 velete TIE [ Change [ Addition

NAME . HAME

STAELT ADDRESS STREET ADDRESS

CIY-§T-21p CHY-§T-2p

Tme [J Delete e [ change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§T-2IP . ,

TIe - O Delete Tme {0 Change [ Addition |

NAME NAME v :

STREET ADDRESS . STREET ADDRESS

cre-sr-ap ) CITY-$1-2IP -

12. | hereby certify thal lhe mformatmn supplied with this filing does not qualify for lhe exemption stated in Sectlon 112.07(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 recaiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloci 10 or Biock 1111 |

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: Mdod C

MICHASE L. r?:éﬁdﬂ)//%/ﬁ‘/‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytite Phons ¥




