2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000024139

1. Entity Name

PISCES MARKETING SERVICES CORP.

} FILED
Feb 21, 2005 08:00 AM
Secretary of State

GAMBONE, DEBORAH ESQ
MIAMI FL 33181

11900 BISCAYNE BLVD SUITE 262

Principat Place of Businass Mailing Addrass
3812 BAYSIDE COURT ‘4812 BAYSIDE COURT
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
us us

Suite, AT, #, 6to . ) Sufte, Aot #, etc. - 18t MOGRE CR2E034 (10/04)

Ciy & State - Ciy & State 3. FEI Number Applied For

o . 90-0061215 Not Applicable
e Country ap Country 5. Certificate of Status Desired | $8.75 additionat
) : Fee Required ~
6. Name and Address of Current Registorad Agent 7. Name and Address of New Registered Agent
Name

Streat Addiess (P .O. Box Numier is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity su;nits}his statement for the ;Sur_poss of changing its registe.red office or registered agent, or both, In the State of Florida. | am familiar with, and accept

Sigrature, ypad or printed name of registerad agent and ttle T appficabls

(MOTE Regislerad Agent signatura regured when rarstaling)

DATE

FILE NOW!! FEE 1§ $15000, .
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Feas

]

10, OFFICERS AWRE@TORS - 11. ADD':T]E)NS]CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete HiF T Change [ Addifion
HAME FISCH, TODD NAME

STAFETADDRESS | 15553 SW 16TH STREET STREETADORESS

Cliy- 8129 DAVIE FL 33328 _{ envestzp

e 3 Dalete WILE [T change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy §1 28 CITy - ST-28P

ume [0 pelete ILE [T change L] Addition
NANT NAME

STREET ADDRESS STREETADDFESS

CIiY-ST-2p CITY-ST-2F

THLE 1 Dejete IRE O change [ Addition
NAME NAME o

CTREET ADDRESS SIREET ADDRESS UONB00237 356

Ty §T-2P oITY-§1-27 [ 1;"[;'5"8{]35?*988 20,00

TTLE [ Dalete HILE [J Change [ Addition
NAME NAME

SIRFIT ADDRESS STREET ADDRESS

Y-S 2P I CITY-ST- 7P

TiTLE 7 belate I { Change [ Addition
NAME NAME

STREET ADDRESS — STREET ADDRESS

CITY-51. 2P q oonvstae

indicated cn

SIGRATUREANG TYPED OR PRINTED NAME OF

ING OFRCER OR DIRECTOR

ith all cther like empowered.

12. | hereby n:erti&/) that the: information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
is report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the ¢orporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment wi

SIGNATURE: Tﬂgﬁé_E P h &2 IL ?{[OS— 38640k




