FILED
2004 FOR PROFIT CORPORATION Jul 12. 2004 8:00 am

ANNUAL REPORT

9

DOCUMENT # P01000090675 Secretary of State
1. Entity Nama 07-12-2004 90026 017 ***550.00
SCI E-MARKETING, INC.
Principal Place of Busingss Mailing Address
201 S. BISCAYNE BLVD. 201 S. BISCAYNE BLVD. Jivuuivuyg
28TH FLOOR 28TH FLOOR
MIAMI FL 33131 MIAML, FL 33131
S S IO AR AR

Suite, Apt. #, etc. Suite, Apt. ﬂ.‘ elc. 05102004 Chg-P CR2E034 (10/03)

City & Siate City & State 4. FEI Number Applied For

65-1137380 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O ?g'ggqlﬁ?::ﬁom'
6. Name and Address of Current Ragistered Agent — ) 7. Name and Address of New Registerad Agent -
ame R
SPIEGEL & UTRERA, P.A. Tecnando Socol |, 5sq
Street Address (P.C. Box Number is Not Acceptable}
i L LS We Aeh B esae 804
MIAMI, FL 33145 o
i ip G
Y aortn Namt Peack FL | %% a3,

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

Ahe. abligations of registered agent _ ‘
saie —”/’W FeRv SOuL | &54. 6/1/01/

Signatire, typad or printed name of registered agent and tle if appicable. (NOTE: Rogisterad Agert Signature reguirac when reinstating) "DaTE *

i v« FILE NOWN! FEE IS $550.00 9. Election Campaign Financing $5.00 may 8e

! " Due'by September 8, 2004 Trust Fund Contribution. O  Addedto Fees

R B .

OFFICERS AND DIRECTORS ___ 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
PST . 0 etete TLE vev [RChenge [ Addilion

W CORTES, MARTIN ; NAME cowes, cARLoS NARTIN "
STRET ADORESS | 123 SOUTHEAST 3RD AVENUE STREET ADDRESS | 201 Socth Yiscayme Blod 28 ¢oor
ory-s-2P | MIAMI, FL 33131( CIY-ST-2° ey {aead L EL BBy B
e SD Co 7 belete fImE [ClChange {7 Addition
NAME NOLASCO, MARTIN F NANE
STREET ADDRESS | 201 S. BISCAYNE BLVD., 28TH FLOOR STREET ADDRESS
CITY-§1-F MIAMI, FL 33131 ) CImY-S1-2F
MTE [ etete TILE [ Chenge [ Addition
NAME NAME
STREETADDRESS ] - — - - e — STREEF ADDRESS Cme et e
CITY-ST-7IF CITY-ST-2F
Tne 7 velete TIME [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2P
TME [ betese miLE [Jcrange {7 Addition
NAME MAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2° Cy-5t-2¢
TLE . o . Oo0eee _ gome ] ] N CJchangs ] Addition
NAME _ . NAME ‘
STREFT ADDRESS : " [ ST ADDRESS
ITY-ST-2P A CITy-Si-2p -

12. | hereby cerlify that the information supplieg
indicated on this report or supplemental rgbg
of the corporation or the receiver or jrusig
changed, or on an attachment with/an 4

SIGNATURE:

th this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
i et like empowered.

HARTIN AOLAS (.0 é/ /r)f 186-262-" "4

SIGNAfUIE'ﬁND TIPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Fi Dut Daytime Phone #

/



