FILED

~ ~* 2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000150605 05-04-2003 90123 039 ***150.00

1. Entity Name

MARKETING PROFESSIONAL SERVICES INC

Principal Place of Business Mailing Address

4005 NW 114 AVE 4005 NW 114 AVE

UNIT 22 UNIT 22

MIAMI, FL 33178 US MIAME, FL 33178 US

R e S BATRATE R RHR
Suite, Apt. #, et¢. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

‘ _ 20-0471488 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'g?qﬁf:;ﬁm'
— — —6- Name and Addrass of Current Registérad Agent 7. Name and Address of New Registered Agent -

Name

QUICK ACCOUNTING SOLUTIONS CORP
4815 NW 79 AVE SUITE 1 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33166

City EL l Zip Code

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

SIGNATURE
Signahre, typed or printed name of ragistered agent and Ltle d applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ elete e () Change [ Addition
NAME GARCIA, MARIA NAME
STREET ADDRESS | 8120 GENEVA CT APT 155 STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33166 CITY-ST-2iP
TTLE VP O Delete TILE [ Change [ Addition
NAME GARRICO, GRECO NAME
STREET ADDAESS | 720 RIVERA DR STREET ADDRESS
CITY-$i-2IP PALM BAY, FL 32905 CITY-ST-2IP
LE {7 Delete TIMLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TImE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-$1-2P CITY-ST-2IP
TILE 3 Delete TILE O change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciTy-ST-2P CITY-ST-21P
TILE 1 Delete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-S1-2IP

12. ) hereby cartify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed. or on an attachment with &n address, with all other like empowered.

SIGNATURE: _« 0‘4/24/ 05 (os)yea-afy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Dayvme Phone ¥




