FILED
« May 13,2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State
04-19- :
DOCUMENT # P04000053738
1. Entity Nama
t,"./__u'PF"S MARKETING, INC.

Principal Mace o Businoss Mailing Address . )
6151 ISLA ST. 6151 ISLA ST, \
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904 66 0 1 7 1 07
T Ve | O RO G o

Suiie, Agt. ¥, dtc. Sute, Apt. 8, etc. 02222005  ChgP CRRE034 (10/00)

City & Suate City & Siate 4. FEI Numbeor Applied For

- 017/—_3 7 S? 8 g?&. Not Apglicable
&e Counrry z Counlry 5. Cenificate of Stz Desied [ ggim Addionas
5. Nams and Address of Corrent Ragiaierd Agert = 7. Name and AdGross of New Rogreiored Agert =
- Name
BURKE, MATTHEW T ” T - _ — I -
503 N. ORLANDO AVE. . Street Address {P.0. Box Number is Not Acceptabie)
SUITE 108
COCOA BEACH, FL 32931
City FL I Zip Code

8. The abeve named entity submils this statement 1or the purpose of changing its registered oifice of registered agent, or boih, in the Stata of Florida. | am lamiliar with, and accept
the obligations of rogisterad agant. .

sIGNATYRE

Signaiure, yDed o prethic) e of (8 Fiwc xpenl and tie f sppicatis. CHOTE: Rt AQrs $itusns hinjulrmcd when noirgle g} DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing a $5.00 may.Be -
After Moy 1, 2005 Foe will be $550.00 ** Trust Fund Contribution. }  Acdedtn Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICEAS AND QIRECTORS IN 11
e D . ] Cetets e Ocrange  [J Axition
g KOPP, KENNETHN RAE
STREET Aporess | 8151 ISLA 5T. STREET ADDRESS
onv-s1.09 WEST MELBOURNE, FL 32904 ony-st. 29
me c T Dees Tme [ Change ) Adcition
NAME KOPP, TAMARA W NAME
SFREET ADDRESS | 6151 ISLA ST. SIREE] ADDRESS
ony-5i- 5P WEST MELBOURNE, FL 32904 cy-S1-2tp
TMLE ] Deiee e . Dctange T addition
(77 S RAME
STREET ADDRESS STREET ADDRESS
oTy-S1- 2 omy-51-2#
me ) Oetete me Ol tmnge 3 Addition
NAME —=— K- RAME
STREET ADORESS STREET ADCRESS
GIY-5T-2¢ . cry-51-219
e 0 Desee e Ocrange [ Addilion
HAME NAVE
STREFT ADDRESS STREET ADORESS -
CirY.S1. 2P ; R arr-sT-09 .
TILE (] Detnts s me . ot DOomnge [ Addition
MAME _ . NAME . . -
oTY-ST-7P CiY-5T-F

12. | hereby certly that the information supphied with this lg:g does not qualily lor tha exemption stated in Section ! 19.07;3)0), Florida Statutes. 1 lurtner certiy that tha infgzmation
indicated on this report or supplemantal report is true sccursls and that my signature sha!) have the same legal effect as if made uncer cath; (hat | am an atlicer o¢ direciorn
of the corporalion Or tho recervor or ustee empowerad to exacu’e this report as required by Chapter 607, Floriga Stalutes; and that my narme appears in Block 10 or Block 11 if
changad, or o1 8 attachment with an addrass, with all othar like empowerad.,

suanmuas:%nél__mf.@ﬁéﬂuﬂ k’vz{z{) 7’/7A;5_’ 32/-957/-2653

WAME OF SIQNING QFRICEN OA DIRECTOR Derrormn Prore »




