2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 15, 2005 8:00 am
DOCUMENT # P0300015739+- ecretary of State

1. Entity Name
NATIONAL MARKETING ENTERPRISE INC. 04-13-2005 90100 023 771 50.00

Principal Place of Business Mailing Address
423 S. ORLEANS AVE. 423 S. ORLEANS AVE.

maAw PR (R

2. Principal Place of Business 3. Mailing Address . 7&
Y pLNE '7c>z 7 &5/ /ﬂ/é? 7S F g
Suite, Apt. #, efc. Suite. ApL. #, elc. 1st MOORE CR2E034 (10/04)
City & State /-/ : City & State 4. FEI Number Appiied For
%%‘) y %M A < FOOGRD Y FA. Not Applicable
Tz Country Z Country o ‘ $8.75 Additional
: g - . f .
f74g-7 54 é?‘/g7 (/5,4 8. Certificate of Stalus Dgsued O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name ~
?SPL%GSE\ALI %2L[{j‘r[;‘ %‘?—A’ P.A. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR ,
MIAMI FL 33145 -, T
N City FL ‘ 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. s
SIGNATURE .
Signzlue, yped of printed name o regisiered agenl and bitle it apphcable {NOTE Regrsiered Ageri signatwe raquied when eirsiatng} DATE

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [J  Added to Fees

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

TITLE PSTD A [ Delete TILE [ thange [ Addition

NAME DAHLSTROM, BEVERLY A ' RAME .

STREET ADDRESS | 423 S. ORLEANS AVE. ’ swecsoveess | 7 / A E TSTH T

oiv-st-ze | TAMPA FL 33606 " CIY-ST- 28 DSt Bgyra Lt 25 %’7

TNE O oelete TITLE - ] Change ] Addition

NAME NAME

SIKEET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-57-7P

THLE [ Delete TITLE O change [ Addilion
L

Fnal TAME : - : - = —_—- —

STREET ADDRESS STREET ADDRESS

Ciry-S1-2Ip CITY-§T- 71

MILE i [ Delste TILE [ change [ Addition

RAME NAME

STREET ADDRESS STREET ADDHESS

CY-SI-2IP ITY-ST-2P

TILE O ooelete . THLE [ cuange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-5T-21P

TILE [ oelete TITLE [ change [ Addition

NAME NAME

SIREET ADDRESS STREFT ADDRESS

CITY-S1-2IP CITY-51- 7P

12. | hereby certify that the information supplied with this filing 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 report is true and accurate and that my signatuse shall have the same legal effect as  made under cath; that | am an officer or director
of the corparation ar 1he receiver or irustee empowerad to execute thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like g d. ﬁ—ZJ —_—

SIGNATURE: G50 grsessg

NG OFFICER OR HRECTOR v Cala Deyima Phone #




