2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # P02000096805
1+ Entiy Nams ecretary of State
ACE MARKETING SOLUTIONS, INC. 04-30-2004 90299 050 ***150.00
Principal Ptace of Business Mailing Address
3974 CRESCENT CREEK DR. . P.O. BOX 970840
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
03-0481247 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8'75 Addi\ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~- Name
SANTANGELQ,.DAVID_ __ — ‘
3974 CRESCENT CREEK DR. | —3treet Addrass (F:O.-Box Number.is Not Acceptable): - .. — _ .
COCONUT CREEK FL 33073
City FL Zip Code

8. The above named entity subrmits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
< Signature, typed or printed name of registared agent and title f applicable. (NQOTE: Registered Agent signature required when reinstanng) DATE
9. Elechon Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 114
THLE D [T Detete TITLE [ change [ Addition
NAME SANTANGELQ, DAVID NAME
STREET ADDRESS | 3974 CRESCENT CREEK DR. STREET ADDRESS
cmy-st-2p |COCONUT CREEK FL 33073 CITY-S1-2P i
TILE 1 Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-21P
THLE 1 Detete THLE Tl Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME . O pelete TITLE Tichange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statuies. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an ofiicer or director
of the cerporation or the recejwey or frusice empowered to execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or cn an attachme th an address, with all other like empowered. )
/ % A fors
Id

SIGNATURE: J
SIGNATURE. mn»fvpzn@ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate

Daytime Phone #



