2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000035209 - May 09, 2005 08:00 AM
1. Ently Name , Secretary of State

724 MARKETING COR]

Principal Place of Business — ) Mei_ﬁing Addres_s -

1717 N BAYSHORE DR 1717 N BAYSHORE DR

1645 1645

MIAMI FL 33132 US MIAMY, FL 33132 US

R O

05642005 Ne Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =gy RopeaTer
£5-1100833 ot Applcasie

O  $8.75 Additional
Fee Required

5. Certificate of Status Desired

&. Namo and Address of Current Registeres Agent TR

NAURAIS, JEAN-VINCENT o ‘ DO N&)T WR'TE

1717 N BAYSHORE DR

MIAMLFL 33132 - _ IN THIS SPACE

8. The above named entity submits this statament Tor the purpose of changing its registared office or registered agent, or both, in the State of Farida. 1am familiar with, and accept
the obligations of registered_agent.

SIGNATURE e -
Signaters, typuad or pristad name of reglstered apem and Wi If applicabla, {NOTE. Regiisiorat] Agert $ignature requirtd whaen refnstalng) DATE
FILE NOWIII FEE i3 $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(bj}, F.S., the
Due by Septembar 7, 2005 Trust Fund Contrittion. O  Added to Fees corporation did not receive the prior notice.
10, — _QFFICEAS AND DIRECTORS ] T -
WILE P ) - - '
NAME, NAURAIS, JEAN-VINCENT
STRETADORESS | 1717 N BAYSHORE DR #1845 RN 3RS0
omrsT-Ze | MIAMI, FL 33132 UL S i
- v , — 05/ER05-BR0T 77015 150,00
RAME, ABAGGE, SILVIA

STREETADDRESS | 1717 N BAYSHORE DR #1645
CIvY-ST- 3P MIAMI, FL 33132

TME
HAME

e DO NOT WRITE

e o ‘ B | IN THIS SPACE

NAME
STREET ADDRESS
£y -ST-29

TIME

NAME

STREET ADDRESS
GRY-ST-20

N
STREEY ADDRESS
oTY-g7- 2

12. | hereby cartify that the information supplied with 1% ﬂﬁng does nof qualify for the exempticn stated in Section H&O?&G}(ﬂ. Floridsa Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under gath, that | am an officer or direcior
of the carporation ar the receiver dr trustee empowerad to execute this Fepor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 2ddress, with 2l other like empawered.

OF SIGNING OFRICER OR DI Qaytime Phora #

SIGNATURE ot e, NAUALS Stendlued 01 01 0F A5 %0 06 .91



