2005 FOR PROFIT CORPORATION

T ANNUAL REPORT (AR)

FILED
Feb 21, 2005 8:00 am

ALBERTS, MARVIN C.
9822 NW 18TH ST
CORAL SPRINGS FL 33071

DOCUMENT # Mé1561 Secretary of State
1. Entity Name
02-21-2005 90082 028 ***158.75
- A & V MARKETING GROUP, INC.,
Principal Place of Business Mailing Address
86680 W SAMPEL RD 9660 W SAMPEL RD
#104 # 104
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, ete. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
. 65-0016327 . Not Applicatile
ap Country Ip Country 8. Certificate of Status Desired 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o : ) i - T Name ~ T - -

Street Address (P.Q. Box Number is Not Acceptable}

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, o both, in the State of Florida. | am familiar with, ang accept

Smnaiure, lyped o prnted name df regrstered agenl and hile it appkcable {NOTE: Regrsiered Agom signature reqinred when reinsialng)

DATE

9, Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

10. QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11

TLE PS ar NME Ps-T- D PTChange [ Addition

NaME ALBERTS, MARVIN C, NAME pp2eTS, Mue A2

STREET ADDRESS 9822 NW 18TH ST sweraoniess | (gD M- W, Bt PVE

cirv-s1-zP - (CORAL SPRINGS FL 33071 . CITY-ST- 2P R O e el o L N = %"'5573

e VT Eedete T . D ! ange (] Addition

NAME ALBERTS, MICHAEL NAME DG T3 y A

STREES ADCRESS | 12030 N W 50TH DRIVE STREET ADDRESS C(? }3_ N Tt LS.‘. A 3

crv-si-zr | CORAL SPRINGS FL 33076 WS o T o s gnes Pl 2% 8 72(
TR . . _ ) outete— LOME AT - O Crange (] Adahion.

NAME NAME

STREET ACDRESS STREET ADDRESS

CIFY-§1-2P CITY-ST-2P

TITLE . [ petete TITLE ] change ] Addition

HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TITLE [ Cetets TITLE [l change (3 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-S1-2P

TITLE : [ Delete THLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIry-st-2IP CITY-ST-2IP

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

SIGNATUR

12. { hereby certify that the information supplied with this filing does not qualify 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 carporation or the receiver or trustee empowerad to exscute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNA E ED O AME OF SIGNING OFFICER OR DIRECTOR

‘3—/ LTIEQS"— T3 D37 A6

Dayvtrne Phone #




