2005 FOR PROFIT CORPORATION

DOCUMENT # P0D000069891

1. Enlity Name - .

THE A/C MARKETING CONSULTANTS, INC.

ANNUAL REPORT (AR) FILED
T s Apr 27,2005 08:00 AM

Secretary of State

Principal Place of Business w_ n o Ma]h;ng Address
4816 NW ZND AVENUE - 4816 NW 2ND AVENUE
BOCA RATON FL 33431 = BOCA RATON FL 33431
- i
Suite, Apt. #, etc. : Suite, Apt #, slc. 1st MOORE CR2E034 (101104)
City & State - - " City & State 4. FEi Number _~ Appliegd For
65-1033660 Not Applicable
Zip Country Ip Country 5. Cortificate of Status Desired [ ?ese'ges q{fgg“’“a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

égoétb‘égE&(LE Street Address (P.Q. Box Numbar is Not Acceptable)

BOCA RATON FL 33487 ’ &

City : ' Zip Code
| FL

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 Flerida. | am famifiar with, and accett
tha obligations of registered agent

SIGNATURE i =
Sygnature, tynad of proted name tof rogisterad age!\r and 1iffs if apphcabie HOTE Regitarad Agant s\gralure requited when ralmstating) . DATE
2 oo ﬁ'..v A = ] T -
AfteflﬂiiE N‘!O%DE EEEJ"S‘"-:EB‘;'; 5550 00 ERTRN g. Blection Carrpaign Financing 85,00 May Be
ay 1, e N AT Trust Fund Contribution. [ Added to Fees

Makas Check Payable to Fiorida Department of State
0. = OFFICERS AND DIRECTORS S K ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIE PSTD ' - [ patete e Clchange [ Addition
DAME KNOLL, KATHY NAME N et it
STRECT ADDRESS | 4816 NW 2ND AVENUE SIREET ADDRESS A28 0%-e0102-024 150,00
CITY-51- 2P BOCA RATON FL 33431 CITY-SE- 7P
P S T i Ologets: 1 e i ' ' [ Change [T Addilion
NAWE ’ NAME
SERECT ADDRESS STREET ADDRESS
GITY-5T-2IP CTY-31-7F
TITLE - Co [ Detete g Tictange [ Addttion
NAME NAME
SIRECEY ADDRESS SIREET ADDRESS
T -§7-21P Iy -51.7F
me T ) ) 1 telele g T ’ ’ [Jchange [ Addition
HAME NAME
STREET ADGRESS SIRECT ADORESS
CITY-57-2F iy St 2P
1ITE ' - - 1 netete 183 ’ ] change [ Addifion
HANE ! NALEY
STREET ADDRESS STREET ADDRESS
Ty -S1-21P —H Y31 2P
TRE T T 1 peteis me [JChange [T Addition
NAME - HRAKE
SIREET ADDRESS SIREET ADDRESS
Y §T-7IF oIty $i-2IF

12. | hereby cert‘dﬁ that the Tnformation suppiied with this fiing does not qualify for the exemption stated in Section 119.07{3)()), Florida Stalutes. ! further certify that the informatién
indicated en this report or supplemental répert 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 thé fecelver or trusiee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 30 or Block 11if
changed, or on an attachmentyvith an address, with all other like empowered

SIGNATURE:

NG OFFICER Of DIRECTOR Data Caytma Phons ¥




