FILED

2005 FOR PROFIT CORPORATION Aug 31, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P01000106703 08-31-2005 90015 017 ***150.00

1. Entity Name
MARKETING LEAD SOURCE, iNC.

Principal Place of Business Mailing Address
5333 NW 109TH WAY . 5333 NW 109TH WAY
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076

500

(i

T S TR
£333 dud_jo3th Wiy 3 oth ity

5333 A /0
Suite, Apt. #, elc. Suite, Apt. #, efc. 08152005 Chg-P CR2EO034 (10/03)
Lonwl Spricts | FL. Cons SormeS Fl. | " 651157400 ot Replae
Zp . '.3_'_?)0 7 é Country Zip3 3 o 76 Country §. Certificate of Status Desired ] ?eae' giﬁﬂ“‘mal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent =
FAZIO, DANIEL T Fazio , WsANiel

7305 W SAMPLE RD #203 Sree 205 TN I R Ry
¢

POMPANO BEACH, FL 33065

-

N Cit 2 Coge
Y Coral  SPHEINES FL | “ %3, 2¢
8. The above namet ¥ statergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accepl
the obligations o
siGNATURE X}
Signalure, lypad or printed nams of regisiged aﬁa! and title if applicable. [NOTE: Regisleved Agenl sigraluie required when renstalng) 't
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b). F.S . the
Due by September 7, 2005 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior notice. J
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFIGERS AND DWEGIORS I 1|
TME D O Delete TN »Y . BEChange [ Acdian
HAME FAZIO, DANIEL HAME Fazro Oaniel
STREET ADDRESS | 7305 W SAMPLE RD #203 STREET ADDRESS | £°2 2% ey /09 #4
cmy-st-ar | POMPANO BEACH, FL 33065 ciry-st- 2 oot SPH|nb-S P /. 3307L
TWILE D O petete TIE o) Plrange [ Adition
< -
HAME FAZIO, LETECIA NAME FHeio, L eTeCrR
STREET ADORESS | 7305 W SAMPLE RD #203 STREETADDRESS | &7 232 A den/ r& G T
cmv-st-zp | POMPANO BEACH, FL 33065 ov-ste | gl $oxenstsS FE Z307L
TITLE [ Detete TRE ’ 4 O crenge (O Aadorn
_NAME. I e - e L - . "
STAEET ADDRESS STREET ADDRESS !
CITY-5T-2IP CITY-5T-7P ‘
TITLE O pelele TITLE [T Crange ) Autans
NAME NAME I
STREET ADDRESS SIREET ADDRESS i
CITY-S1-2IP CITY-ST-TIP
Tme [ Delete TITLE [J Change  [3 Addinan
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2P ciy-s1-ap
TmLE O Oetete TMLE {JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further centify that the information
indicated on this reporn or plemental report is tgue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rfcelver or trustee empovjered to execute this raport as required by Chapter 607, Flarida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attactiment\with an addess, wih all nlwlika empowered.
SIGNATURE: X (MN&M ?! 1) 1’ DS g% 3Y-7YY3

SIGMATURE AND TYPED OR quu‘rtlﬂu‘ht OF SIGNING OFFICER OR DIRECTOR Dat Dayiirma




