~~2004-FOR-PROFIT-CORPORATION == FILED )
ANNUAL REPORT (AR) _ Mar 18, 2004 8:00 am

DOCUMENT # P00000036514 Secretary of State
1. Entity Name %1 50.00
. 03-18- .
NEIGHBORHOOD MARKETING INSTITUTE.COM, §-2004 50019 026
INCORPORATED
Principal Place of Business Mailing Address
;gg CLEMATIS STREET ggg CLEMATIS STREET YHYULIGLY
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
T B AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (;.”03)
City& S ) . Applied F
ity & State City & State 4, FEI Number NO-T APPLICABLE NZ?AZp“;:ble
Zp Country Zip Country 5. Cerlificate of Status Desired O gi.gesqmi:{;ﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . o o Name ) ) _

- FELTENSTEIN, TOM__ . _ . . . e o o e e
400 CLEMATIS STREET Street’Adtress (PO Box Number is"Not Acceptabie )= _—
SUITE 205
WEST PALM BEACH FL 33401

City FL Zip Code

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

SIGNATURE
Signature. typed or prited name of registered agent ang 1itle if applicable. (NOTE: Fegistered Agenl signature required when ranstating) DATE
9. Election Campaign Financing - $5.00 may Be
n Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE C O pelete l TmE [ Change [ Addition
NAME FELTENSTEIN, TOM NAME
STREET ADDRESS | 400 CLEMATIS STREET SUITE 205 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-ZiP
THLE vC ' B Detete TILE [ Change [ Addition
NAME VINCENT, B. JOSEPH NAME
STREET ADDRESS 400 CLEMATIS STREET SUITE 205 STREEY ADDRESS
CiTY-ST-2IP WEST PALM BEACH FL 33401 CiTY-ST-2IF
TITLE P T telere MLE [ Change [ Addition
WME TTTTIMAINTTUCKER”BILLY - ¢ Bt - HAME - =~ e - T s R e T
STREET ADBRESS | 400 CLEMATIS STREET SUITE 205 STREET ADDRESS
CITY-§T-2P WEST PALM BEACH FL 33401 CITY-ST-2IP
TIME 5 palete TITLE [ Change ] Addition
NAME | WS
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2ZIP CITY-ST-2IP
TIME [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST- 2P . /) OITY-ST-20P

iling does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
and gcourate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
utgthis report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

12. | hereby cerlify that the inforn)fation supplied with thi
indicated on this report or suppleméntal report is tr
of the corporation or the recgiver of trustee empo
changed, or on an attachment wigh an address,

A

sianaTURE: | (1) L~ 3/1:3%/04/ 5l -55- 7822

/smrm'une AND TYPED PR PRINTED NAME OF SIGNING OFFICEFDR DIRECTOR Daybme Phona #

/
J Fi



