1w

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P02000099795 Secretary of State
1. Entity Name _0A_ ook ke
MARKETING & COMMUNICATION SOLUTIONS OF 02-04-2004 90045 013 15000
AMERICA, INC.
Principal Place of Business Mailing Address
8 COQUINA RIDGE WAY 8 COQUINA RIDGE Way JiUUIg30H
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
s vz ——————— | IR R0
380 SEMNULE. DRWE 380 Semwole DRwe |
Suite, Apt. #, et¢c. Suite, Apt. #, elc. 02012004 Chg-P CH2E034 (10/03)
City & State City & State 4, FEI Number Applied For
ORMoN] Rff\fﬁ FL s} éNND Q{ AcH ’ FL 56-2294197 Not Applicable
Zi'l 3 3_‘ 7.4— CGUER’Q‘ A .ZZ 5-‘ :i_ 4, C{)Umm 5. Cerlificate of Status Desired [} geae-g:;q ﬁf:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARKIN, MARSHALL H
149 RIDGEWOOD AVENUE
SUITE 710
DAYTONA BEACH, FL 32114

Name

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed of printed name of registered agent and ntle if applicable.

{NOTE: Registered Agent signalure requiréd when reinstating}

DATE

FILE NOWM! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

10. OFFICEAS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

TME PD ] Delete TIMLE - v i Change  [1 Addition
T enWwzo M. L

AN POTECT, ALONZO Il HANE PoTEE i ALew: X

STREET ADDFESS | B COQUIRA RIDGE WAY sweeraonness | 380 FMNOIE DR wi

crv-si-2f | ORMOND BEACH, FL 32174 CTY-S7-2P 0 RNQNI] BACH 323t

FMLE ST 3 elete TME -_— e ’ Change T Addition

NAME POTECT, MIRIAM NAME PoTesT , MIRAM X

STAEET ADDAESS | 8 COQUIRA RIDGE WAY smeeT oveess | 2RO SEMNDLE DR\ s

orv-s1-2¢ | ORMOND BEACH, FL 32174 CITY-§1- 2P oRMOND ReAeh A 3 U4

TE [T Delete T Y [ change 1 Addition

NAME NAME

STRECTADDRESS | _ . — o [ smemabORESS | o _ )

GITY-ST-ZP ON-ST TR - S

TITLE [ pelete TITLE {JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-2P GITY-ST-2IF

TITLE 0 pekete THHLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2P

THLE 3 Delete TTLE [J Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. t hereby cerlity that the inforpmyti
indicated on this report or fipg
of the corporation or the gf
changed, or on an attac]

SIGNATURE:

gpes not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further cerlify that the information
gfcurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

alfot= (¥#)g0-343¢

Daytime Phone #




