2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P02000034890 Secretary of State
1. Entity Name 32 ke ok
ISLAND BEAT MARKETING, INC. 05-03-2004 90998 033 150.00
Principal Place of Business Met#ing Address
4141 NW 5TH ST STE 104 4141 NW 5TH STSTE 104 Lava~-
PLANTATION, FL 33317 PLANTATION, FL. 33317
R e

2, Principal Place of Business 3. Mailing Address ; [‘ i :‘ 1 !‘ i ||{ |!\J ‘ ]“ ‘?

Suite, Apt. #, efc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied Fof

: 03-0415182 Nat Applicable
Zp Couniry ap Country 5. Certificate of Status Desired  [] ggg?q l‘j‘iﬂr:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

M.A. AITCHESON 8 ASSOC. INC~ -~ — - . o
4141 NW 5TH ST STE 104 Steet Addsess (P.O. Box Number is Nat Acceplable)

PLANTATION, FL 33317

City FL I Zip Code

8. The apove named enfity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. ! am familiar with, ang accept
the obligations of registered agent.

T
oy

SIGNATURE P
Signanre, typed or prmaﬁ;;mfoé of registered agent and it £ applicable. {NOTE: Registered Agent signaure requirad when renstetng) DATE
FILE NOWI!!. FEE 'IS‘S'l 50.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O  Added to Fees
. Hhm B Tk
10, - i B DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE .. D A 1 pelete Tme [JCharge  [J Addition
NAME ¥ | NIXON, KAREN NAME
STREET ADBRESS | 4141 NW 5TH ST STE 104 STREET ADDRESS
emY-5i-2P° | PLANTATION: FL 33317 eiY-57-2
me | PMD T (7 petete TITLE {Jchange [ Acdition
e AITCHESON, MIKE NAME
STREETADDRESS | 4141 NW 5TH ST STE 104 : STREET ADDRESS
omy-s7-20 | PLANTATION, FL 33317 / CITY-ST-2P
me D T et e E change L] Addidion
NAME JOSEPH, GLENN : NAME
STREET ADDRESS | 4141 N 5TH ST #104 STREET ADORESS
|. GTY-ST-2P PLANTATION. FL 33317 _ __ . . ... _._ . . _gecomstae _ L [T
TITLE DS O petete TITLE [ Charge [ Agition
NAME SCOTT, DENESE NAME
STREET ADDRESS | 4024 BAUCHESTER AVE STREET ADORESS ‘O 28 BAY crEsR AVE
CTY-5-2F | BRONX, NY 10452 oA¥-s1-2P BRIV Ny [OYS2-
TTE O bstee me " ClChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS ‘
CITY-§T-2P CY-5T-ZP
e [ petete TITLE O change [ Addition
HAME . NAME
STREET ADDRESS STREET ADORESS
OITY-51-2° CTY-5T-2P

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07%3)0)_ Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signatufe shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of rustee empowered 10 exgepiie this 1 quired by Chapter 607, Forida Statutes; and that my name appears in Block 10-or Block 11 if
changed, or on an attach, fh an address Mtth all o e emp

SIGNATURE: .

Iy JE/~Eoeh

\TURE AND TYPED OF PRINTED NAME OF SGMING OFACER OR DIRECTOR Oate Daytima Phone #




