FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000131351
05-03-2005 90168 011 ***150.00

1. Entity Name

DML MARKETING CORP.

Principal Place of Businass Mailing Address

2455 EAST SUNRISE BLVD. SUITE-562- 2455 EAST SUNRISE BLVD. SUITE 882 f O 5 O
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304 O

Suite, Apl. #. etc. Sulte, Apt. #, ete.

wite. Apl. & eie Joo uie. AL & eic Joo 04302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

42-1565008 Not Applicable

Zi Count Zi Count s

P ouny B ounity 5. Cerlificate of Staius Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHNITZER, GERADS N
2455 EAST SUNRISE BLVD. SUITE 582 Street Address (P.O. Box Number is Not Acceptable) (ﬁ' io
FORT LAUDERDALE, FL 33304

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both. in the Stale of Florida. | am familiar wilth, and accept
the obligations of registered agent.

SIGNATURE
Smature, typed or Sroted rame of reguistered agenl and 1 apicable {HOTE: Re@slered AQent s gnaiute requiedt whan renslaling) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10, - «« OFFICERS AND DIRECTCORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ’ O Delets e [T change  [J Addition
NAME LEVY.DM NAME
STRCET ADDAESS | 2455 EAST SUNRISE BLVD. SUITES82— -4 © © STREET ADDRESS
CITY-S1-27 FORT LAUDERDALE, FL. 33304 CITY-81-2IF
TILE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CliY-ST-2IP
TILE O oelee B R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-31-21P CiTY-81-7IP
TITLE [ oetete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-$T-2IP CiTY-S$1-21P
TILE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-21P
HiLE O oelete TINE O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-S1-2IP cuy-§t-2p

12, [ herghy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trusies ampowered [0 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

&GNATUR@M &f:w L\‘\EO\OK

SIGNATURE AND TYPER OR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR \ Date “ Daytme Phone #




