2005 FOR PROFIT CORPORATION

FILED

~__ANNUAL REPORT
DOCUMENT # P03000040812 T
:NIEI:;HSI\T'IE{?_ MARKETING, INC.

 Apr 22,2005 08:00 AM
Secretary of State

e Eaillng Addfess
3300 CORPORATE AVE., #112
_WESTOP@L FL. 33331

F'nncipalrF'Iace of Businass

3300 CORPORATE AVE., #112
WESTON, FL 33331

DO NOT WRITE IN THIS SPACE

WA AR SR SE A0

04202005 No Chg-P CR2ZED034 (10/03)
4. FEI Number Applied For
51 -—0{1-60438 Nat Applicable

g $8.-75 Additionar

5. Cenificate of Status Desired !
Fee Required

6. Name and Address of Current Registered Agent

MCDONNELL, JAMES E IV
3300 CORPORATE AVE., #112
WESTON, FL 33331 S o

N

DO NOT WRITE
IN THIS SPACE

8. The akove named/entity sUibipits this statement for the purpose of changing its registered ofice of reglstered agert, or both, in the State of Florida, 1 am famiar with, and actept

the obligations cfjregistered agent

SIGNATURE

Signature, typed or prgfad hame olsdgisterad agant ard tlis if aprlicable

“INOTE. Reglsierad Agert signature required wher: relnstaling) N : DATE

8. Election Campalign Financing

FILE NOW!! FEE IS $150.00 ol
Trust Fupd Contritiution.

After May 1, 2005 Fee will be $550.00

$5.00 ey Be
Added to Fees

10. © 7 CFFICERS AND DIRECTORS [

TITLE DCEO T .
NAME MCDONNELL, JAMES E v
STRECT ADCRESS | 3300 CORPORATE AVE., #112

CITY-ST-ZP WESTON, FL 33331

TWILE o -

NAME

STREET ADDRESS
oY -§7-2P

TTLE

NAME

STREET ADORESS
CiTY-ST-ZiP

TITLE

NAME

STREET ADCRESS
CITY-8T-ZiP

T

NAME

STREET ADDRESS
ciry-5T-2P

TE

NAME

STREET ADDRESS
CITY -§7-2P

HDOOO324470
DA/22/05-80093-024 150, 08

DO NOT WRITE
IN THIS SPACE

12. | hereby cenify that the information suppléd with This filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statites. | kurther certify that the information
indlcated on this report ar supplementzjrepart ik true and accurate ana that my signature shall have the same lega! effect as if made under oath; that | am an officer ar diregtor
of the corporation or the receiver or trugtee empbwered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an aitachment with aryaddress, fith al r fika empowerad.

SIGNATURE:

SIGNATURE Aﬂwpg_o‘a?m:mzb NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #

tfosfos



