FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL-REPORT S
: ecretary of State
DOCUMENT # P04000063304 05-03-2005 90082 028 ***150.00

1. Entity Name
SUCCESS MARKETING & CONSULTING, INC.

Principal Place of Business Mailing Address o -
9971 DAPHNE AVE. 9971 DAPHNE AVE.
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US
s T IR OGOV
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
5‘; - 2452160 Not Applicable
e Country Zio Country §. Certilicate of Status Desired O gg'ggq lﬁfe‘j(;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHIOTO, DONNA V :
9971 DAPHNE AVE. Street Address (P.Q. Box Mumber is Not Acceptable)
PALM BEACH GARDENS, FL 33410
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 registerad agent.

SIGNATURE
Signature, typed o printed name of regisiered agent and Litie d applicabla. (NOTE: Registered Agent SIgNaturg requirad when reinsietiog) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution, 0O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 delete TITLE O Change [ Addition
NAME GHIOTO, DONNA YV . NAME
STREET ADDRESS | 9971 DAPHNE AVE, STREET ADDRESS
CiTY-ST-2IP PALM BEACH GARDENS, FL 33410 CITY-S1-2IP
TME VP O petete TITLE [ Change [ Addition
NAME FANELLI, KELLY K NAME
STREET ADDRESS | 445 INLET ROAD STREET ADDRESS
CITY-ST-21P NORTH PALM BEACH, FL 33408 CITY-S7-2IP
TIHLE 3 peiete THLE O Crange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ aetete TITE Ol change [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TIMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE O Delete TILE O change  [] Addition
NAME NAwmE
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IF CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. 1 further cerify 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 trustea emp as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 171 if
changed, or on an attachment with an address .

SIGNATURE: s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

gagred to execu

te this repo




