2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # M71600 Secretary of State
1. Enlily Nams-*
05-05-2006 90170 023 ***150.00
AMCO MARKETING COMPANY
Priricipal Place of Business Mailing Address
10279 N/ CIRCLE LAKE DR. PO BOX 741122
202 202
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Stite, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
City & State Cily & Siate 4, FEI Number Applied For
65-0034927 Not Applicable
zin Gouniry o Country 5. Certilicate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?{}%Rﬁglgﬁﬁ&péﬁ-Ethus{STﬂEET Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33483

City FL Zip Code

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 {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, fyperd of prinled name of registered agent anc Lie f apphcabie (NOTE" Registeren Agest signature maurad when renstabng) DATE

o FILE NOW"' FEE [+ 3150 0o: .
. < After May 1, 2006 Fee Wil Be. '$550.00
uMake Check Payable to Florlda Department of S!ate ,

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. GFFICERS AND Dt RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11

TILE ey [ Detete TITLE [ change  [J Addilion
NAME MHEEER-SEMARN NAME

STREET ADDRESS | 1 (2 Z AL Nenl bR mbrri e Ry e STREET ADDRESS

CIFY-ST-2IP BTN B g B4 G Ciry-81- 21

TITLE D ] Delete me [JChange [ Addition
NAME BEAR, STANLEY NAME

STREET ADDRESS 127 BRISTOL LANE STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL CITY-5T-2IP

HITLE D ] petete TMLE [ Change  [J Addition
NAME |GREENSTONE, JOSEPH H, . } o _ R NAME . . . L _

STREETADORESS |27 BRISTOL LANE STREET ADDRESS

CIvY-ST-2IP BOYNTON BEACH FL CiTY-ST-2IP

nME [ Detete VILE [ change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TINE O pelgte TITLE [ Ctange [} Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TTE L] Delete TLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-8T-2P

12. | hereby cerlily that the information supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes, | further certify that the information
indicated en this report or supplemental report is true and accygalg and that my signalure shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 grBcutethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1

it changed, or on an alla::/h"em with an address with all g d empowered.
SIGNATURE 1 ﬂ@’f/ﬂ% P70

SIGNATURE AN TYPED QRPRINTED 7‘ME/¢5F SIGNING OFFICEHA DR DIRECTOR Date: Daytime Phane %




