, FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

h

ANNUAL REPORT Secretary of State

DOCUMENT # P030001 5385_2 03-21-2005 90090 049 ***150.00
ARISTOGRAT MARKETING & CONSULTING, INC.
Principal Place of Business Mailing Address
Nl S L W <0022802
e s (LR GMU LA

Sute, Apt. . etc. Sute. Apt. #. etc. 03142005  Chg-P CRoEO34 (10/03)

City & State City & State 4. FEI Number Applied For i

. - |- 20-0488894 - " [mot Applicable
i ' Zip Country 5. Certficate of Stawus Desired [ ?g;i Additonal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIMKO, MARTHA

2272 NW 76 TH TERRACE Street Address (P.O. Box Number is Nol Acceptable)
PEMBROKE PINES, FL 33024

City FL Zip Code

8. The above named enlily submils 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
Sgnature, lyped or printed name of registerad agent and title if applicatie. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE. NOWIl! FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D/P O oeleta TinE ] [ Change [ Addition
NAME SIMKO, MARTHA HAME
STREET ADDRESS { 2272 NW 76TH TEARRACE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33024 cny-sr-z1e
TILE [ Delete ULE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-57-2IP CITy-8T-2IF
T - : p—— = = Oome- 1 ime - - ” © Ochange  [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME O oelzte TimE O cmnge [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P }
TIRLE 7] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CFY-ST-2P
TITLE O Delete TILE O Change  [] Aadition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-ST-ZIP

12. 1 hereby certily that the inlormation supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and thal my signature shall have the same legai effact as if made undar oath; that | arm an officer or director
of the corporaiicn or the receiver or lrusiee empowared lo execute this report as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wilth an address, with all other like empowered.

SIGNATURE: __ /1% Siomks . 03 14-05 954- 559 Joof .

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayume Phona 4




