2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000113020 Jan 24, 2005 08:00 AM
1. Entity Name Secretary of State
DCUBLE M MARKETING INC.
! Principal Place of Business - ' l';‘iéj%g Address

% GORDON & CO. : o % GORDON & CO,
7875 NW 154 ST STE 340 7975 NW 154 ST STE 340
MIAMI LAKES FL 33016 __ . MIAME LAKES FL 33016

Suite, Apt. #, efc. . ) . ) Suite, Apt #, etc. ) 1st MOCRE CR2E034 (10/04)

City & State - T City & Stale ’ o 4, FEI Number Applied For

7 20'0329905 Nat Applicable
ap Country ap Country 8. Certificate of Status Desired O $8‘75 Additional
Fee Reguired
6. Name and Add’_n_?ss_‘o_’f_'_Cdljre:_-njcfnie;g”lgtgred Agent _ 7. Name and Addrass of New Registerad Agent _

MName

MANELLA, ROSS H ESQ.

2937 N COMMERCE STE 3 Sireet Address (P.Q. Box Number is Not Acceptable)

WESTON FL 33326
JCity T FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or redistered agent, or both, i the State of Florida, ) am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE I _ _ _ -
Sgnalure, typed of prnlod name of ragistaed agent andlitle & apphicable (NOTE Registored Agent signature requrad when remstahng} : DATE
= e > T ——
FILE NOw!!! IS $150.0 — - _
At ME N1 2{005 !EeEeEWﬂIsBe $5g0 00 9. Electicn Campaign Financing ~ $5.00 May Be
¥ TrustFund Contribution.  [T]  Addedto Fees

Make Check Payable to Florida Department of State
10. " OFFICERY AND D]R]ECTDHS ) ~§ 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e (0] T Detete 1L UDUGD{}I 20D {TIcChange  [J Addilion
e SO anTL, JERRY e 01/25/05-50005-004 150. 00
SIRCFTADDRESS [ % GORDON & CO. 7975 NW 154 ST STE 340 SIR(FT ATIDRESS "
CITY. ST- 2P MIAMI LAKES FL 33016 CITY-ST-71P
i B ) - ) mh T BT ’ [ change [ Addition
NAME RAME
“IRE£1 ADDRESS STREET ADDRESS
Gl y-57-7iF Gy ST- 219
i - O elete f e (1 Change [ Adéition
NANE MAME
STRFET ADDRCSS STREET ADDRESS
CHY-51.21P LY. ST 70
N - T 03 oeicte fiiee O Change ) Adklition
NAMF NAME
STRICT ADDRESS STREET ADDRESS
CIry. SI-2Ip CHY-ST- 2IP
e - o - T Deiele 4 nne [ Change [ Addition
MAME NAME
STRECT ADRRESS STREFT ADDRESS
CilY. sj-2e CIEY. 5 2P
g ) S o [ Getets 1 T Ol Change  [] Addilion
NARAE NAME
STRIEY ADDRESS ) STRELT AGORESS
oy 51 2IP Y- S1- 4P

12. | hereby certify that the infarmation suppued with this filing does not qualify for the exempnon stated in Saction 119.0773)M), Florida Statutes. | further certify that the information
indicated on this report of supplemenial report iftrus and accurate and that my signature shall have the same legal eifectfas If made under aath; that | am an officer or director
cf the corporation or th eiver or trustes erfowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an atta . with all pther Itk empowered

SIGNATURE:

//:}hNAwRE my/?var:n OR Pmmm}ms R{F SIGNING OFFICER OR DIRECTOR M




