FIT CORPORATIO FILED
2008 PO ANNUAL REPORT ' Feb 03, 2005 8:00 am

DOCUMENT # P02000032400 Secretary of State

1. Entity Name
DMR CREATIVE MARKETING, INC 02-03-2005 90027 019 **130.00

Principal Place of Business Mailing Address
4804 NW 58TH MANOR 4804 NW 58TH MANOR quulliari
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
TS T I DA IO
0 3a; KUAY Dowe A)N)H\) )IUE’
Sune Apt. #, etc. ite, Apy #, etc.
01042005 Chg-P CR2E034 (10/03)
Sulte ;2!0 ‘; L: 2)0
City & Slqt@. . L —. | =S & State_ 4._FEl.Number | lAppliedFor 1 -
br; E) E\c\ ‘&5 ﬁc\q - _?L E 1‘( YE If H bEAc [,\ =Ff TT0423636452 " — 7" — -~ [Not Appicable
3 %\l\_‘] ) Cijmg H zp 3 3(} \ Country U S f} 5. Certificate of Status Desired O gg‘ggqaf;giona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINMAN, BRIAN WE’)HMAH} /btmf)
4955 NW 105 DR Street Address {P.C. Box Numbér is Not Acceptaéle)

CORAL SPRINGS, FL 33076

0313 Genous WY
> Lae Walh FL | “5%501,7

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

SIGNATURE
Signatura, typed or printed nama of registared agerd and tile i applicable. {NOTE: Registarad Agenl signature raquired whan reinsiating) DATE
FILE NOWI!Il FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
LTIME P - - . —. OlDelee e , L - Jlctenge [ aadtion |
NAME WEINMAN, BRIAN NAME
STREET ADDRESS | 4955 NW 105 DR street aooress | () 212 (aenovA w,l))j
onv-s-2P | CORAL SPRINGS, FL 33076 CITY-St-2P LALE Whoeth 307 3347
FITLE v O pelete TITLE [ change [} Addition
NAME BEE, JEFFREY W NAME
STREET ADDRESS | 4804 NW 58 TH MANOR STREET ADDRESS
Crry-s7-2p COCONUT CREEK, FL 33073 CITY-ST-2IP
TITLE : : O petete TILE O changs [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADORESS
CITY-87-7IP CITY-ST-2IF
NTLE O velete TITLE [J change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TNE O change [ Audition
NAME. . NAME .
STREET ADDRESS STREET ADDRESS
CITy-§1-21P N - ;;E;__SJ;_ZIP .
THLE : [] petste TITLE O cnange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the jnfornation suppliec with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
emental report is true and accur, that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repefl or supp
of the corporalion Ar the receive] or irusiee empowered o execiigMis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on arhgitaghment with apraddfess, with all other likempowered.

SIGNATURE: 3/%%( 43Y- 74 7- -fféﬁ

s:@nnut ANUTYPED OR fumn NA# OF SIGNING OFFICER OR DIRECTOR ™ /0ae Day'rme Phong #




