2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000104546 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
MARKETING EVALUATORS, INC.
Principal Place of Business 7 o - wTa—iEing Address
1110 SOUTH EAST THIRD AVENUE 1110 SOUTH EAST THIRD AVENUE
SUITE 2 — SUITE2
( FORT LAUDERDALE FL 33!316 FORT LAUDERDALE FL 33316
i A A
Sute, Apt ¥, etc. | Seedete B 15t MOORE CR2E034 (10/04)
City & State o City & State i 4. FE| Number Applied For
L N 7 _ 7765'1 147036 Not Applicable
Zp Country Zp TCountry 5. Certificate of Status Desired O ‘I?‘i.gg:uﬁ?:;mna‘
6. Name and Address of Current Ragistered Agent - 7. Name and Address of New Registered Agent
S B Name
??Fd%%&ﬁfféﬁsﬁr THIRD AVENUE Streat Address (P.O. Bax Number is Not Acceptable)
SUITE 2 . :
FORT LAUDERDALE FL. 33316
City i FL Zip Code

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

the obligations of registered adgent,
/=20~ RICG
DATE

SIGNATURE . g — e

Signatule. typad o p;lirod name of ragrstered agent and tfa appfc_ahle [NOTE Regslerad Agant s.gnaluto requited whan rinsiatng]

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 -
Make Chack Pa‘;al;ie to Florida Department of State Trust Fund Contribution. - [ Added to Fees
10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
WL P o 0 Dalete Mt ' []change  [] Addition
RAME ALANA, BOBICH R NAME
SIREETADDRESS | 1110 SOUTH EAST THIRD AVENUE, STE. 2 STREET ADDRESS
Y. ST-2IP FORT LAUDERDALE, FL 33316 - Ty SI-2P
Itk T Delete TILE O change  [J Addilion
NAME . NAME
STREFT ADORESS STREE] ADDRESS . L,fl:lrngui_“_agggqg?
cirv- 817 Qe g 512505 -B00RZ-N06 150,00
i S Cloetete N nue [Jchange [ Addition
NAME NAME
DTRFET ADDRESS -~ ) SIREET ADBRESS
cily 8T-2iR Clivr-51- 2P
TILE - - " Doeets = -l vue O change [ Addilion
HAME NARE
SIRET ADDRESS I SIREET ADDAISS
CITY-S1-7P CHY-50-2P
T : T C DCloeete [ i O change [ Addition
HAME NAME
STREL T ADBRTSS STREET ADDRESS
Ciry-SF-2ip DIT¥-57 P
i ) [ elete TIE [ change [ Addifion”
MEME NAME
“1RFF1 ADDRESS SIRECT ADDRFSS
ey st-ap ) I CITY 12

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119 07{3)(1), Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowered 1© execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered

SIGNATURE: A Ll A0 I A TE /0

.
SIGNATURE AND TYEED OR PRINTEDNAME \;;’élsumt:omcan OR BIRECTOR Data Davirna Fhono ¥




