FILED
May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000013577

1. Entity Name

MARKETING RESPONDER, INC.

Secretary of State

05-03-2004 91242 002 ***150.00

Principat Place of Business

4530 S.W. 67 AVE. #11
MIAMI FL 33155

Mailing Adcress

4580 S.W. 67 AVE. #11
MIAMI FL 33155

73439

2. Principal Place of Business 3. Mailing Address H"H ‘ II H | I “ || ’ll”“lu
760 su) /¢4 VD ot tWay
Suite, Apl. #, elc. Suite, Apt. #, etc. - MOORE CR2E034 (11/03)
A0L
City & State City & State 4. FEI Number - Applied For
Rl Bleis /Q/ﬂlﬁ , E. . Lhinmi’ /T O~ 0l 731 et Not Applicatle
Zip Country” Zip Country i - $8.75 Additional
3205 vi Y. J 4 ) EXEY 'z . s 4‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - Name

GARGALLO, VLADIMIR
310 FOUNTATINEBLUE BLY #402
MIAMI FL 33172 =

Street Addrass (P.0). Box Number ig, Mot Acceptable)
70 S /64 /%E-

Zip Code

WPewsnowe,  fure FL | 32057

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

the obligation regigiered ni,
SIGNATURE -y G . JMDM'HZ éMbA Ho / ﬁﬁ:‘%) 26{:/04-

Signature, tyg;eu or printeg name of registered agent and title it appicable. {NOTE: Regislered Agent sgnature require‘ﬂwhen reinsiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. QFFICERS AND DIRECTORS XN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PVST [ Delete TILE (% Change [ Addition

NAME GARGALLO, VLADIMIR NAME

STREET ADDRESS (310 FOUNTATINEBLUE BLV #402 STREETAODRESS | 7o S¢) /g /4112 .

cv-st-ze [MIAMI Fi. 33172 OTY-SITP | fotyr rto B I AIET /z. 22057

TITLE 1 Delete TTLE £ Change _[T] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF l CITY-S1-2ZIP

TmE 3 Delete 1 THLE ClChange [ Addition
" HAME - " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [ Delete TITLE [3 Change [T Addition

HAME NAME

STREET ADERESS STREET ADDRESS

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

TILE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY -S$T-2IP CITY-ST-Z1P

THLE {1 Delete TITLE [} change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attach?t with an address, with all other like empowered.

SIGNATURE: — Jomie bacoello ~

SIGNATPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(@) 477-89¢

Daylime Phone #

22 Jod
7 }ﬁte 7



