2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P04000068268 Secretary of State
1. Entity Name 05-04-2005 90170 029 ***158.75
AFFINITI MARKETING STRATEGIES, INC.
Principat Flace of Business Mailing Address
P.O. BOX 172 P.Q, BOX 172 ).
WEST PALM BEACH FL 33402-0172 WEST PALM BEACH FL 33402-0172 5004?822
Suite, Apt. #, stc, Suite, Apt. #, slc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
PO -L035 32 o Not Applicable
Zp Country e Country 8. Certificate of Status Desired ,K gg'gfq'ﬁ?:;mma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CALLAHAN, MICHAEL

224 DATURA STREET Street Address (P.O. Box Number is Not Acceplable)

WEST PALM BEACH fL 33401

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lypad o printed name of registared agenl and tis i apphcable (NOTE Registered Ageni signatura requred whan reinsiating} DATE

FILE NOW!!! FEE IS $150.00 i N
9. Election Campaign Financing $5.00 may ge
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [  Added to Fees
. Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN §1

mie CEOD . O belets TTE {X(change [ Actition
NAME ST. JAMES, CHASE C NAME o7 TreeneS, eaase T

SIREET ADORESS (P.O. BOX 172 . STREEY ADDRESS

CITY-ST-2P WEST PALM BEACH FL 33402-0172 QITY-S1-2IP

ITLE [ Celete TILE Y/S D OJ change BT Addition
NAME ‘ NAME PN PEL 76,4[ LAMTA

STREET ACDRESS SIREETAIDRESS | #2000, £33N /PR

CITY-ST-2P - - cristwe | Leesr fem Bench, FC 33403 0175

TITLE 3 etete THLE /7 /D (I change & Aadition
NAME NAME %EM Brmwetl

STREET ADDRESS | ] STREFT ADDRESS /@.&1{//7’9
(osr oot Beach, FL 3702 - 077>

CITY-ST-2IP GITY-ST-2IP

TITLE O pelete TITLE [Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-21P

TITLE O pelete THTLE [J change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-51-2IP

TITLE O petete TITLE I Change [ Addilion
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

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 signature shall have the sama legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachipens with an address, with ther like empowered.
SIGNATURE%@ 7 VLl e T Jr Tmrmes S2fay  Se/P5B86//
N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytma Phone 4




