2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16,2004 8:00 am

DOCUMENT # P03000149546 Secretary of State
1. Entity Name 16 ek e
MARKETING USA. INC. 02-16-2004 90034 046 150.00
Principal Place of Business Mailing Address
523 CANOE POINT P.0. BOX 546 JaUub ab :
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33447
e v A N

Suite, Apt. #. etc. Suite, Apt. #, etc. 02062004 Chg-P CR2EG34 (10/03)

City & State City & State 4. FEI Number Appfied For

S22 8 = 36 ‘q ot Applicable
Zip Cauntry 4p Couniry 5. Certificate of Status Desired O ?eae‘ggq Sg;l‘;lional
&. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

SMEEHUYZEN, KEES - ~ - - < - - e = S Lo o e e

523 CANOE POINT
DELRAY BEACH, FL 33444

Street Address (P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prvited name of regestesed agent and tie  apokcable.

(NOTE: Regustered AQen migreture recpur ed whert renstatng}

FILE NOWI!! FEE 5 $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.,00 May Bo

Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D 7] Delete TILE P/ T B change  [] Addition
NAME SMEEHUYZEN, KEES NAME

STREET ADDRESS | 523 CANOE POINT STREET ADDRESS

CmY-§T-2P DELRAY BEACH, FL 33444 Cy-sT-2P

R TITLE Change Addition
NA:E [ betete e S‘Sﬂ EEHUY EE-"N‘/ MARY E e X

STREET ADDRESS srrapes | 23 CRANOE PoiNT

CATY-ST-2P CITY-57-2P OELRAY BERCH, =L 32444

TILE 1 Delete ITLE [Achange ] Addition |
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2P L o
TLE 3 Delete TILE [ change T Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-87- 2P CY-ST-29

TILE ] Delete TITLE [ change [ Adeition
HRAME NAME

STREET ADDRESS STREET ADDRESS

CEY-ST-7P CTY-ST-2P

TITLE ] Delete TILE [ Change [ Adaition
HAME NAME

STREET ADDRESS STREFT ADDRESS

CIY-St-2P N CITY-ST-2P

12. | hereby certify that the infofmati
indicated cn this repor or
of the corporation or the reckivi
changed, or on an attachmeni

an address, with all other like empowered.

n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staltutes. | further certify that the information

ppifinental report 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
}Er trustee empowered 1o execute this reporl as sequired by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Biock 11 if
i

SIGNATURE: T"\;fz/

Kees SHEEHUVZEN,%OIP G,ZDDL, Sh)-272- 8713

TPAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Daybme Phane #

\




