2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000032400 Mar 17, 2008 08:00 A

1. Entity Name
DMRWCREATIVE MARKETING, INC Secretary Of State

Principal Place of Business Mailing Address

6601 LYONS RD 6601 LYONS RD

€3 C-3

COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073

0

02282008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Reaiegta

04-3636452 Not Applicable
, , Certi f Status $8.75 Additionai
e e 8. Cettificate of Status Desired O Pee Reuuired

6. Name and Address of Current Registered Agent

313 GENOVA WAY DO NOT WRITE
LAKE WORTH, FL 33467 IN THIS SPACE

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

SIGNATURE
Signature, typed of prntad namne of registered agant and trle if apphcable (NOTE Regsterad Agenrt signature required whan rainstating) DATE
FILE NOW!!l FEE IS $150.00 9. Electon Gampagn Francing $5.00 May 8o AT VRN
After May 1, 2008 Fee will be $550.00 Trust Fund Centrnibution. [ Added to Fees il bttt
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME WEINMAN, BRIAN

STREET ADDRESS | 8313 GENOVA WAY
CiTY-ST-2P LAKE WORTH, FL 33467

TITLE Vv

NAME BEE, JEFFREY W

STREET ADDRESS | 99 SE MIZNER BLVD PH
CITY-8T-2P BOCA RATON, FL 33432

TME
NAME

orvstar DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-2IP

- | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME D

STREET ADDRESS
CITY-51-2P M

12, | hereby certify that the information su ling does not qualfy for the exempticns contained in Chapter 118, Florida Statutes. | further certfy that the information
indicated on this report or supplem nd accurate and that my signature shall have the same legal effect as if made under oath, that | am an offcer or drrector
of the corporation or the receiver to execute this report as required by Chapter 607, Florida Statutes: and thalfny name appears in Block 10 or Biock 11

changed, or on an attachment I} other ke empowered
/ Zﬁf

SIGNATURE:
smum’Viﬂn Z¢PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “ Deytime Phona #




