FILED

Jul 09, 2004 8:00 am
2°°4;F°§£ES§LTR%%%%%“AT'°" Secretary of State

DOCUMENT # P03000066928 07-09-2004 90008 021 ***550.00

1. Entity Name

MARKET ANALYTICS GROUP, INC. " v S

(“Wld{a.w " )

Principa; Placegfgl.iin_as/’/ “7 Bb®  Maiing Address 54 0 Bl 08 0
2332 GALIAND STREET, SUITE #309 2332 GALIAND STREET, SUITE #309

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

TR TR L

2 Gﬁ LIAND

Suite, Apt. #, elc. _Eun:%# elc. 07062004 Ch
g-P CR2E034 (10/03)
# 309

Cily & Siate (7 City & State 4, FEI Nu r Applied For
OAL ﬁg{.&& F ?& - /OG 7,90 ‘/ Not Applicable
ar | County ap Gountry 5. Certificate of Status Desired 2 $8.75 Additional
33/3 4 VSA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

H Name
COOLEY, KATHERINE M

2332 GALIAND STREET, SUITE 308 Streat A‘ddress (P.Q. Box Number ig Not Acceptable)

CORAL GABLES, FL 33134

City FL I Zip Code

8. The abovc named enhly submilts this statemne r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/ trd

SIGNATURE /
Signaturs, typed or printzd name of regesiersd agert angfitle f applicable. (NOTE: Registerad Agerit signatute requited when reinstatng) DATE
FILE NOWI!! FEE IS $550.00 8. Election Carmpaign Financing 55_00 May Be
Due by September 8, 2004 Trust Fund Contrioution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [fchange (] Addition
HAME COOLEY, KATHERINE M NAME
STREET ADDRESS | 1131 OBISPO AVENUE STREET ADDRESS
CITY-Si-21P CORAL GABLES, FL 33134 CITY-ST-21P
1IMLE 1 Delete TIE [ chenge [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 7P
TTLE [ Delate TLE [ Change  [_] Addition
NAME NEME
STREET ADORESS . STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
THLE ) O Delete e - - - .- - [ Change-  -[=] Additian
NAME ' NAME
S TREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P cITY-§1-21P
TTLE 3 Dalete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S7-2p CITY-$T-21P
TITLE O pelete TITLE [} Change  {T] Additien
MAME ’ NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-29

2. | hereby cerify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated an this report or supplemental reporl is true and accurate and thal my signature shall have Lhe same legal effect as if made under oath; Lhat | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmegt with an gddresg, it 2 smpowered

SIGNATURE:

ATURE AND TYPED OR NAME OF SIGNING fFIEEH OR DIRECTOR Date Dawms Phona #

Z /é Los (305) 728 -2

f

rd



The corporation has indicated in accordance with s. 667.193(2)(b), F.S., it
did not receive the prior notice. They have requested the late fee be waived.



