FILED
May 13, 2005 8:00 am

2005 FOR PROFIT CORPORATION 4
ANNUAL REPORi Secretary of State
DOCUMENT # P04000048238 04-18-2005 90318 050 ***150.00
1. Entity Nama
YOUR MARKETING SOLUTIONS, INC.
Principal Piace of Business Mailing Address
93581 NW 18TH DR 9381 NW 18TH DR 66018926
PLANTATION, FL 33322 PLANTATION, FL. 33322
RO SR I A G
Sulta, Apl. ¥, etc. Suite, Apt. #, etc. 04122005 Chg-P CRZED34 {10/03)
City & State City & Slate 4. FEI Numb Applied For
S0 495 e
Zip ‘  Counry G | Country _ | 5 cencataot sians Desied  [1_ _?g.g?q Aclignal _
6. Name and Address of Current Regl d Agant 7. Name andt Address of Now Registered Agant
Name
KIPNESS, STEWART - — - .
9381 NW 18TH DR Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33322
City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the: State of Flarida. 1 am familiar with, and accept

the obligations of registeraa agant.

SIGNATURE

Signatire, lyped 4 Cretnd name of rOQEIVEC SMN 200 Sl ¥ appkcabie. {NOTE; Rogrstersc AQENt BQnMurk rodared WIHI IVISLABNG) DATE
- FILE NOWID FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Adgad to Faes
10. OFFICERS AND DIRECTORS 1. ADDITID?SSfCtIANG ES TO OFFICERS AND DIRECTORS IN 11
me o Pres O petae THLE Vige -V",g “‘e‘_’ga Ocrams K ataiin
e KIPNESS, STEWART . CaRi Pl
streET ApoRess | 9381 NW 1BTH DR strget aonsess | 1y ) O, T
orr-si2P | PLANTATION, FL 33322 avstr | sonRIS®  FL 33333
e v =4 ' O oelete ILE Dlerane [ Addition
NAME C ARL Bi ebg R | KA
smeETaoess | 4 4740 A 2P a STREET ADORESS
avsir 1 SoOARYSE  FL 3',53 3 CTY-5T-29
TME - - - — [ petee FITLE — TIChenge [ Adeition
HAME WAME
STREET ADORESS STREET ADDRESS
CITY-S§T-21P CITY-5T-2P
e " [O pelers TLE 3 Crange © [ addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
LATY-ST- 2P CIfY-SI-2F
ME ] oelews IME [ Clange [ Addiilon
RAME NAME
STREEY ADDRESS STREET ADORESS
CATY = 5T-29 CITY-ST-2P
LTS 3 Defe e (O Change [ Addition
-~ MAME ~ NAME
) smlm STREET ADDRESS
)Srv;sk-zr ooy ST 2P

5T

changed, of on an

attachment with an add:e w‘ﬁh‘au other like empowerad.
&GNATUHEJM%_S’QM” phpNess Yines T 232 23y
Tz ANp YYPED E OF $IGHING OFFICER OR DIRECTO 74 ) Oeytrs Phona # d

reby certify thal the information supptied with this filing does not quality for the exemption stated in Section 118.07(3)(0), Florida Statutes. | further certify that the information
icated on Lhis report or supplemental repar! is true and accurate and that my signatura shall have the same legal effect as it made undar oath; that | am an officer or director
ol the corporation or the recaiver o1 trusiee empowerad ta execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears i Block 10 or Block 11 if




