2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DdCUMENT # P02000058559

1. Enbty Name L
MARKETING & ADVERTISING SCLUTIONS, INC.

Principal Place of Business

5735 N. ANDREWS WAY
FT. LAUDERDALE FL 33305 ~

Mailing Address

5735 N. ANDREWS WAY
FT. LAUDERDALE FL 33309

2. Principal Place of Business _

3l Miailringrhiddress

FILED _
Apr 27,2005 08:00 AM
Secretary of State

RO

Suite, A,Di #, altc, _ Suite, Apt #, elc. 15t MOORE CR2E034 (10/04)

City & State ) City & State 4, FEI Number Applied For
30-0081851 Not Applicable

Zip Country Zp Country 1 $8.75 acditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

VILLAVICENCIO, JOE
5735 N. ANDREWS WAY
FT. LAUDERDALE FL 33309

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

Sgnature, lypad of printéd rama of fegrstorad agent and tlia if applcable

{NCTE Regisierad Agent signature required when reinslating )

DATE

FILE NOWH! FEE IS $150.00 '

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. [J  Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 1 §

TILE PD O pelete NiLE 7] Change [T Acdition
NAME VILLAVIENCIO, JOE [} NAME

STREFTACDRESS ; 7493 QAKBORO DR. SIREET ADDRESS

cllY-§i- 2P LAKE WORTH FL 33467 o ~f onvesiap

e O pelete e [JChange [ Addition
NAME HAME HORAa44 7R

STREET ADDRESS STREET ADDRESS 270580045015 150,00

GITY-ST- 7P CHY-S1-20

TiLE O pelete eE [Jchange  [J Addittan
NAME HAME

SIRFEF1 ADURESS SIREET ADORESS

ciy-§i- e l Cily-S1-7IP

THLF 7 Delete TeILE [ Change 7 Addition
NAME HAME

STREET AUDRESS SIREET ADDRFSS

CITY- ST-2IP ITY- §T-71P

ine [ pelete g [1GChange  [] Addition
RAME NAME

STREET ADDRLSS - STREET AQDRESS

Clry-St-2p CITY-51-21P

T [ celete e [ change (] Addition
HAMF NAMF

STRFFT ADDRESS STREFT ANGRFSS

CITY-ST- 2P | CITY-S1-2F

12. | hareby cartify that the information supptied with this filing does not qualify for 4

indicated on

of the corporation or the receiver or rustee empoweared to execute this report as re

changed, ar on an attachment with an address, with all ather like empowerad.

SIGNATURE: _ Joe \ViLla vy ey iy

he exemption stated in Section 112.07(3){j}, Florida Statutes. | further certify that the information

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE ANE TYPED OR PRINTED RAME OF SIGNING OFFIGER DR DIRECTOR

1 -25-05" 954-493-9)60

Uaytma Prong ¢




