FILED
2004 FOR PROFIT CORPORATION Jun 09, 2004 8:00 am

ANNUAL REPORT (AR) Secretary of State

DOCUMENT # PO3000024139 = e 05-17-2004 90010 033 ***150.00
1. Emity Name
PISCES MARKETING SERVICES CORP.
Principal Place of ausinéss ‘ Mailing Address DUYLI40%
15553 SW 16TH STREET 15553 SW 16TH STREET
DAVIE FL 33326 DAVIE FL. 33326
e Sowecmgl
2. Principal Place ol Business A. Mailing Addres; : 1
2810 Bauside CT |29 : ‘
Suite, Apl. ¥, etc, . Suite, Apl. ¥, etc. MOORE CR2E034 (11/03)
City & State City & State FEI Number Appiied For
Coc.onud' GY'(N ¢, AL 38188 | Congnud Grak, FU 40206 (L1215 Not Appiicatie
3 222 CJ%"H_ 32' ”3‘ 22, CC“'E’ 2! 5. Cartificate of Status Desired [ feae gasqu ‘“':gm"a‘
6. Name and Address of Current Registerad Agent 7. Name and Add of New Hegisterad Agent
) Name

_GAMBONE, DEBORAH ESQ. . e - — _ .

1 19m BlSCAYNE BLVD SUITE 262 Street Address (P.O. Bax Number is NOI.ACCBDTBblE)

MIAMI FL 33181

h

y City . FL :.!ip Code

8. The above named enity submils ihis staterment tor the purpose of changing s registered cthce or registered agem, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agsnt.

SIGNATURE i
Sgriiture. Typed of prnad name of regrsterad agont and Ui ¥ appUCRbE. {NGTE: Aogisionsa AQanl Onakure FEQUIeC whan ransianng) DATE
8. Election Campaign Fnancing $5.00 May Be
ek Check e #D‘gggﬁ Fineit o St Trust Fund Contribution. [ AddedtoFees
10, : OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD O peete TIME O Change [ Acdiion
RAME FISCH, TIODD NAME :
STREET ADDRESS | 15553 SW 16TH STREET STREET ADDRESS
CITY-5T-2P DAVIE FL 33326 Cvy-ST. 2P
THE y [ peiete ME O change [ Addition
NAME H HAME
STREET ADDRESS ‘ ) STREET ADORESS
CrY-S1- 7P ‘ ' ! CITY-S1. 2%
TmE 3 delete WILE 3 Change [ Aodition
NANE - T - - e -
_STREETADORESS, | — — e _ B STREETADORESS.| ... .. _ R
CITY-ST-2P " cy-si-ap
mE 3 betate TIne [ Change [ Addition
A - N ‘ NAME :
STREET ADDRESS STREET ADORESS
ciy-s1-2® CITY-ST- 19
mE k O palete MLE . Clcrange [ Agdition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-7P 4 CITY-ST-2P .
TINE (O pewte - WILE O Crange (3 Addition
NAKE ‘ ’ WAME
STREET ADDRESS . STREET ADORESS
CRY-$T-7P . CiTy-st-2p

12. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemantal repont is true and acturate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or.Ihe receiver of frustee empowered to execule this repo(t ag required by Chapter 607, Florida Statutes; and that my nhame appears in Biock 10 or Block 11 if
changed, or on an ahachme n empowered.

s:enmune:"@im f//)4 205 (o458 1.

FURE ANDFYEED QBFRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daynme Phone »




