FILED
2005 FOR PROFIT CORPORATION May 27, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P01000002640 Secretary of State
05-27-2005 90024 046 ***150.00

1. Entity Nama
EI&.CECTRONIC RELATIONSHIP MARKETING SOLUTIONS,
INC.

Principal Place of Business Mailing Addrass

19287 SKYRIDGE CIR 20423SR# 17
BOCA RATON, FL 33498 # 490
BOCA RATON, FL 33498

ST AR O G
Suite, Apt. #, etc, Suite, Apt. #, sic. 05242005 Chg-P " CR2E034 (1003)
City & State City & State 4. FEI Number Applied For
65-1075767 Nat Applicable
Zip Country Zip Country - . $8.75 Additional
8. Centificate of Status Desired [} Foo Foquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIZZO, JOHN
19287 SKYRIDGE CIRCLE Street Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33498
City FL | Zip Code

8. The above named antity submita this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed of prinied rane of regi agent and ttle if {NOTE: Registared AQen! SIQNatNG Mequired whea renyatng) DATE
FILE NOWI! FEE |s@ 9. Elaction Campaign Financing $5.00 MayBe { In accordance with 5. 607.193(2)(b), F.S., the
Due by Soptomber 7, 2003 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P O Delee me ETrH O ctange [ Addilion
NAME RIZZO, JOHN NAME
STREET ADDAESS | 19287 SKYRIDGE CIRCLE STREET ADDRESS
CITY-ST-2IF BOCA RATON, FL. 33498 CITY-ST-2P
e O Delete e ?9 7. JRE=S. ClCrenge [ Addilion
HAME NAME EATRIC 1 Arw Fraap
STREET ADDRESS STREETAOURESS | K £457 ED. -1
CITY-5T-2P CITY-S3-2IP Denroy Hevew 1 37 43
TME O Detete TLE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIy-§1-21F CITY-§T-2IP
TTLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-29 ChY-ST-2P
TE [ Delete me Ol changs O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
VITLE £ Delete T O change [ Addition
WAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-ZIP

12. | hereby certify that the information g, iad with this fiin not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutas, { further certify that the information
indicated on this report or supplamafial feport is and gccufate 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 empojvedred to gxecpte this repgg as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
ored.

changed, or on an aftachment with gn gtidrass, othbr likp ampow
J’/ # /‘o ¥ X
¥ UV Dawe

ra

SIGNATURE: *

ATURE AND TYPED OR PRINTED DIRECTOR




