2004 FOR PROFIT CORPORA:TION .

ANNUAL REPORT -

DOCUMENT # P01000033019

1. Entity Name

SALES MANAGEMENT SOLUTIONS, INC,

Principal Place of Business

2600 N FLAGLER DR
#204
WEST PALM BEACH, FL. 33407

Mailing Address

2600 N FLAGLER DR
#204
WEST PALM BEACH, FL 33407

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90038 021 ***150.00

AR T A

2. Principal Place of Business 3. Mailing Address
_ Sute Apt#ec. | A e e et ees |- 03052004 _Chg:P .. CR2E034(10/03) ... .
City & State City & State - 4. FEl Number Applied For
) 65-1097204 Not Applicabia
Zip Country Zip Country 5. Certificate of Status Desired =) $8.75 Additional
v Fee Required
6. Name and Address of Current Reglstered Agent ¥ 7. Name and Address of New Reglstered Agent

ZELLER, RONALD J
411 5 COUNTY RD, SUITE 200
PALM BEACH, FL 33480

Namegﬁﬂﬁr-nﬂn/ Micnaer

TESE N AR e+ 20Y

o WES‘” Parn oae

FL thpCode 0..7

8. The above nam
the obligations 6f r

tity sub

jstered afjent.

SIGNATURE

/vf_'

this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Mickae, Smmm‘ﬁn/

Sigranire, typed of pnrb‘nams of ragisierad agent and title f applicable.

(NOTE: Registerad Agent signatwre required when reinstatng}
. ~

QL/Ag/OV

FILE NOW!Il FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE D O Detere TITLE [J Change {3 Addition
NAME SAHAKIAN, MICHAEL R NAME

STREET ADDRESS | 2600 N FLAGLER DR STREET ADDRESS
""ctu'v-sr-m WEST PALM BEACH, FL 33407 B CTY-ST-7F ¢ )

TITLE O oelete TITLE . [ Change ] Addition

NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2F CITY-ST-ZP

THLE O elete TME [(Jchange [ Additien

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY- 57-7P CITY-ST-2P

TITLE 3 Delete TILE € [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P eY-sT-zP

e [ Delete TITLE [JChange (1 Addition
ZNAME_ o - ——i & i 2 i e e e [ NAMEL i e T i = T G e T T T e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . ov-sT-ZP

MLE [ Detete TLE [ Change ] Addition

NAME NAME !

STREET ADDRESS ‘ STREET ADORESS

CITY-ST-7IP CITY-5T-2P

12. | hereby certity that the mformatllon supplied with this flllng daoes not qualify {or the exemption stated in Secidon 119.07(3)(i}), Florida Statutes. | further centify that the information
pplement

indicated on this report or,
of the corporation or the
changed, of on an atla

SIGNATURE: _ <

i report is true an.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
tee empowered 1o execute this repoft as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

vfaﬁﬁa, gﬂﬂﬂﬁpﬂﬂ/ 7 5/"7 Sb(-301-9432-

Date Daytime Phone #

o~



