FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000099941 20200 500 001 e 150t

1. Entity Name
BULLZEYE COMMUNICATIONS, INC

Principal Piace of Business Mailing Address 1 q U U b b ") U
855 SOUTH FEDERAL HIGHWAY 855 SOUTH FEDERAL HIGHWAY
210 210
BOCA RATON, FL 33432 BOCA RATON, FL 33432 ‘

5030 CAWPAON RWD 020 CiHpempiar BUWD

Suite, Apl. #, etc. Suite, Apt. #, etc.

04272005 Chg-P CR2E034 (10/03)
SUITE &6~ 2136 SUNTE & 6—236 d

City & State City & State 4. FEI Number Applied For

RacA gATIN  FL Roas gavon f 20 131936 Not Appiicable

2p Country Zip Couniry i : $8.75 Additional

32446 USA 2244k USA- 5. Certificate of Status Desired C} Fee Aequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
SPORN, LILIAB
855 SOUTH FEDERAL HIGHWAY Street Address {P.0. Box Number is Not Acceptable)
210 -
BOCA RATON, FL 33432
City FL Zip Code
8. The above named entity sublnits thigstatemn e purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
» the obligations of register gen: Q
signaTureX. ' SEFEREIS
4 Sigmature, typed or p:flwgqamc of mgxstared agent end tide \appllcable {NOTE: Registered Ageni signature required when reinstating) DATE
) g
FILE NOWIII FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trus! Fund Contribution. [ Added to Fees
cb] [ )

10. OFFICERS AND DIRECTORS¥ Y=l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE MG A = O Dolete TISLE i T1Change [ Addition
NAME SPorN, Luia B NAME
STREETADORESS | S D2 6 C,WAMPI:-N BWD, SVITE §6-23% | e anoaess
CITY-ST-2P Botp-gATIN L 234k CITY-$T-2P
TILE [ oeiete TITE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITy-37-21p CITY-ST-29
TITLE [ petete TIILE [ Change 3 Addiion
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2P CiTY-ST-2IF
TLE O oetete Tme {1 Change  [J Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2i9
TIME 0 vewete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. TP CITY-ST-2IP
TIFLE {7 pelere TiTLE OO cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CiTY-ST-27iP

12. | hereby certify that the information supplied with 1his filin g does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver ol trystee gmpowered 10 exeit':‘me this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
I like empowered.

| 22]oS St 94 0800
PRW t‘-‘ﬂGNING OFFICER OR DIRECTOR Dara Daytime Phone #

|



