2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M64340

1. Entity Name

MARKETING INK, INCORPORATED

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90073 021 ***150.00

Principal Place of Busingss Maiiing Address
1761 W. HILLSBORO BLVD. 1761 W. HILLSBORO BLVD.
SUITE 204 SUITE 204
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Suite, Apl. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FE! Number Applieg For
65-0023394 Net Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O ?g'ggﬁf;éﬁmal
‘6. Name and Address of Curreni Registered Agent - 7. Name and Address of New Registered Agent )
R, _ . e e e —— - - Name ——
ROSE, ANDREW M. ,
11059 BLUE CORAL DR Street Addres.s {F.O. Box Number is Not Acceptable)
BOCA RATON FL 33498
City FL Zip Code

the obtigations of registered agent.

SIGNATURE

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

Signalure. typad of printed name of registered agent and titie it apphcabla, (NOTE: Regisiered Agenl signatura raquired when reinstating) . DATE

9, Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. O Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O pelete TILE [ Change [ Addition

waME  *w  |ROSE, ANDREW M. NAME

STREET ADDRESS | 11059 BLUE CORAL DR STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33498 CiTY-ST-2IP

TIMLE 3 pelete TITLE [1Change [} Addition

NAME ' NAME .

STREET ADDRESS STREET ADDRESS

£ITY-ST-71P | cvesr-zp

TILE . ] Delete TITLE O change  [J Addition
- NAME_. - : — g —--u - . - - - NAME - - = - [ -

STREET ADDRESS STREET ADDRESS

CHY-S1-71P GITY-5T-21P

TITLE O Deiete TITLE {Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

THLE [ pelete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-S7-21P

TMLE O Delete TITLE Cchanga [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

changed, or on an attachgent with an address, with all other like empgwered.

SIGNATURE: _ (it T/ DA BENT

12. | hereby certify tha! the information supplied with this filing does not qualify for the exemption stated i 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 this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i

B/l forf Aoy - Yag- 2678

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phane # 4




