FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000091496 TR 01-12-2004 90011 033 ***150.00

1. Entity Name
BUSINESS TO BUSINESS MARKETING CARDS, INC.

Principal Place of Business Mailing Address
18228 SW 3RD STREET 18228 SW 3RD STREET
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029

T + N AT

1022 NowWw. 5D Sk [ 10122 NW. SDSY.

Suite, Apt. #, etc. ‘Suite, Apt. #, ats. 01062004 Chg-P CR2EQ34 (10/03)

City & State City & State 4, FEl Number Applied For

51 AN S 2 FL S 1€, = 20’02—“" %(Q \ Not Applicable

-Zip,,

%33 ’,—-:\ o ,(.tt:{lrys.p‘- o %33 5] - ‘*‘ET% ol ~| 5. Certificate of Status Dasired. ] - ?g‘gsq“:?::ionql‘ -

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ' i i -
ACKERMAN, DAVID | . Dj\g\é A Alleern 'i Y
18228 SW 3RD STREET trest Address (P.0. Box Number is Not Acceptal
PEMBROKE PINES, FL 33029 IOUS% " NW S5 Shreer
2: A
Cit ! LIS Zip Code
SULNC S FL | %20 =)
B._:fhe above named erftit b is staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
'}h_e obligations of reg o 5
L § Tavih Aclema; LGnuaad 7,700
SIGNATURE A \V | cNaN nw( 1 ,
“ - . Signature, M oF printed narme of ronTetared agent and title if applicable. (NOTE: Registerad Agent signature required when rsinsialirET DATE
FILKE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be -
T After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O Added to Fess -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ palste TIMLE De % bngange [T Addition
HAME ACKERMAN, DAVID NAME PO P ono. eot
STREET ADDRCSS | 18228 SW 3RD STREET s ol NW, 50 =W
oiv-5T-zr | PEMBROKE PINES, FL 33029 s [Siaar: =€, Tl 335
TITLE oV [ Delete TILE oV . S=hagge [T Addition
NAVE ALABASTER, ORNA NAME O MO A\cioagsyer o
STREET ADCRESS | 16228 SW 3RD STREET smETESS | Lo 22 | AW S0 S e
cm-sT-2F | PEMBROKE PINES, FL 33029 am-se L SE, Tl BRRE|
e, S, o — e e ) [ Delete TInE . . [ Change [ Addition,
HAME NAME
STREET ADDRESS , STREET ADORESS @
CITY-ST-21F CITY-ST-2P L
THLE ] Delete TME ) [ change [ Addition
MAME HAME
STREET ADORESS SIREET ADDRESS
CITY-ST-21P GITY-§7-21P
THLE 1 Delete TITLE ) {7 Change  [] Addition
NAME . . NAME
STREET ADDRESS ' STREET ADDRESS b,
CITY-5T-2p . CITY-5T-2IP R
e - ' - : [ Delete TITE [ change [ Addition
HME . NAME ) »
STREET ADDRESS o STREET ADDRESS
CITY-§T-2Ip -0 CITY-ST-2p

12, | hereby certiiyx that the informa d A
indicatéd on this report or supflgrsentdi 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 direcior
of the corporation or the recg 3
changed, or on an attachmeht hdgress, with ali other like empowered.

SIGNATURE: Dy Ackaman oo Jl 'f,,ZGCU«' P -5R- 0ok

Date Baytimeg Phone 4




