FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 08:00 AM

~ ANNUAL REPORT 3:
DOCUMENT # P01000106097 Secretary of State

1. Entity Name :
L J MARKETING SERVICES, INC.

Principal Piace of Business Mailing Addrass

4221 NE 30TH TERR. 6550 N. FEDERAL HWY
POMPANO BEACH, FL 33064 .. SUITE 240 ]

FORT LAUDERDALE, FL 33308

- DO A G

02092005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py ApedFr

65-1154497 Not Applicable

O  $8.75 Additonal

5. Certificate of Status Desirad Fee Roquired

8. Name and Acﬂm_lot Curra-rllt_ﬁg_—g—i;tered | Agent

2401 £, BROWARD BLVD., STE. 300 DO NOT WRITE
FT. LAUDERDALE, FL 33301 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing i{s registared office or registered agent, ar boih, in the State of Florida. | am famiiar with, and accept
tha obligations of ragistered agent.

SIGNATURE e R .
Signature, typed or prinled namn of registarad agent and tite If applicatile (NOTE. Aogistered Agent signatura required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campalgn ananging o $5_00 Ma«y Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10 — OFFICERS AND DIRECTORS B
TILE DPST ) - T
NAME CONLAN, JAMES E
STREET ADDRESS | 4221 NE 30TH TERRACE
omv-si-2F | LIGHTHOUSE POINT, FL 33084 HNDNN2HT 06
s PRTTRTIS-EEN 3-012 150,00
NAME
STREET ADDRESS
CITY-ST-2P - )
TITLE
NAME

s DO NOT WRITE

e - | IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
Ciry-5T-212

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hargby certith, that the Informaticn supplied with this filing does rot qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that [ am an officer ar diractor
0{1 the ogrporalion or lhgge pivergr trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, cr on an atta

A 3 maddresm
SIGNATURE: lgne~ / g/\%& o5

/d}ﬁrunz AND TYPED OR PRINTED NAME OF EIGNING OFFICER QR DIRECTOR Daytme Phone #

™




