.

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 02,2004 8:00 am

DOCUMENT # Mé1561

1. Entity Name

A& V'MARKETING'GROUP; INC™

ecretary of State

04-02-2004 90048 028 ***158.75

Principal Place of Business
9660 W SAMPEL RD

104
CORAL SPRINGS FL 33065

Mailing Address

9660 W SAMPEL RD

#104

CORAL SPRINGS FL 33065

2. Principal Place of Business 3. Mailing Address

I

I

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

.
v

MOOCRE CR2E034 (11/03)
e
City & State City & State 4, FEI Number Applied For
65-0016327 / Not Applicable
2 Country &ip Cauntry 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
—— . . ... R e . P Name —_. - - = A .
ALBERTS, MARVIN C. .
9822 NW 18TH ST Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
. City Zip Code

FL

8. The'above named entily submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or grinted name of regisiered agenl and title f apphcable.

{NGOTE: Regisiered Agent sigrature reguired when ranstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PS 3 vetete TNLE T 1change [ Addition
NAME ALBERTS, MARVIN C. NAME
STREET ADGRESS {9822 NW 18TH ST STREET ACDRESS
CITY-ST-ZP CORAL SPRINGS FL 33071 CITY-ST-2IP
TITLE VT 1 Delete TITLE [ Change  [3 Addition
NAME ALBERTS, MICHAEL NAME
STREET ADDRESS [12030 N W 50TH DRIVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33076 CTY-ST-2IP
THLE -~ O Delete TITLE ) [ Change = [ Addiiion
MAME © = T e e = e T e et e BT NAME e —— T it
STREET ADDRESS STAEET ADDRESS
CITY-5T-21F CITY-ST-ZIP
THLE [ pelste TITEE [JChange  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2iP
T "0 Delate me - [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
it [] Detete TLE 3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-20 CIY-ST-ZP

changed, or on an 3

SIGNATUR

Lachment with an address, with all other iike empowered.

12. | hereby certify that the information supplied with this filing does not guallfy for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #




