0 PO O oA ION FILED
" [ BOCUMENT # Pozonorazrr s M eeretary of State
LISSCO MARKETING, INC.
Principal Place of Business Mailing Address i
CEREITARLM  pam . s
AR A
01132004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =y Rl
54-2095229 Not Applicable
5. Ceriificate of Status Desired ] geae :‘:ili?:gm"al

6. Name and Address of Current Registered Agant

GOENNENWEIN, LISSETTE DO NOT WR[TE

21205 NE 37TH AVE, APT. #808N

AVENTURA, FL 33180 IN THIS SPACE

~

the obligations of regigtéred a

SIGNATURE @ %W l{’/'/&"”";-""""‘-’ t/t: T! i

8. The above named i;&submn;}hls stajefnent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

gnatuié, typed o pimied name: g{ewem Ayt and e Fappicatie, {MOTE: Regiersd AQat snalure reauine whh renstatiog)
FILE NOW!I! FEE IS $150.00 ¥. Bfection Campaign Financing "~ $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ' QFFICERS AND DIRECTORS |
TITLE DPST
NaME GOENNENWEIN, LISSETTE - - U000 07aT
STREET AD0RESS | 21206 NE 37TH AVE, APT. #808N 01/ 04-80080- UB Fois0. oo
CITY-57-2P AVENTURA, FL 33180
Tm.E
NAME
STREET ADDRESS
GHY-ST-Ap
TITLE
NAME

il DO NOT WRITE

s ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2°

TTLE
NAME
STREET ADDRESS.
£ITY-ST-2P : v

IWE . ) tC o - o . 75- . . e e mme -

MILE . .

‘STREET ADDRESS e
CJTV-ST-Z""‘ ,, L agRd

12. § hereby cirtity that thé information sup E{)ﬁed with this filing does not qualify for the exemption stated in Section 119.07 3)(:) E‘-'Iurida Statutes. | further certify that the infosmaton
indicated on this report or supplomental feport Is trie and accurate and that my sigraiwe shall have the same legal effect as if made under oalh; that | am an officar or director
of the corporation ot the receiver or trqs‘tee empawerad o éxecule this :epurt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

"¢hanged, or on an attachmerny with a%&s&f’m all other iike empower:
SIGNATURES X rnto— [ LERe (ponewen  Yhlod 365937999

D R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Raytme Phone #




