FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P01000069351

1. Entty Name

SUBSCRIPTION SERVICES INTERNATIONAL CORP.

Principal Place of Busingss Mailing Address
8360 WEST FLAGLER ST 8360 WEST FLAGLER ST
SUITE 200 SUITE 200
T
Q04282004 No Chg-P CR2E034 {10/03)
Do NOT WR lTE IN TH }S SPACE 4. FEI Number Apphed For
65-1127840 Nat Applicable

O $8.75 Additonal

5. Caertificate of Status Desired Fee Ragquired

6, Name and Address of Current Registared Agent

5560 WEST FLAGLER ST DO NOT WRITE
MIARD, £, 03144 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida | am farmihar with, and accept
the obligahons of registarad agent.

SIGNATURE

Signalure, yped or prnled name of fegusternd dgent and bile f apphcakle {NOTE Regstered Agert sigrarure gquirgd when reinstating) DAITE

9. Elecuon Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.0 y
After r:ifyn't, 2304 E.fe,- wi?l be sgsn.ou Trust Fund Contribution O Added to Fees

10. OFFICERS ANC DIRECTORS [

TIiLE FD

NAME VALERIO, RUBENS A

STREFT ADDRESS | B360 WEST FLAGLER ST SUITE 200 . - L . .
St P MIAMI, FL 33144 P T DRI AT S5 AN

it

MNAME

SIREET ADDFESS
CITY-5T 2P

TILE
NAME

et DO NOT WRITE

[T IN THlS SPACE

NAME
SIREET ADDRESS
Cily 8107

TILE

NAKE

STREET ADDRESS
CivY-ST-2IP

HILE

KAME

STREET ADDRESS
citY - S1-2F

12, | hereby certly that the information supghed wath thus filing does not quality for the exemption stated n Sechon $19.07(3)(i), Florida Statutes | further certify thal Ihe information
indicated on this report ar supplemen e Tand acourate and that my signature shall have the same legal effect as f made under calth, that Lam an officer or director
of the corporalion o the regséerr rusiee empowersdo execule this report as required by Chaprer 607, Florida Statutes; and that my name appears iy Block 10 or Black 11 if

changed or on an atpadifent wan an afidress. wamall other like empowered
4{/@,@4 " Cos My - >

SIGNATURE:
\{GHATLIRE AND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daybme Phane ¥

NS
o



