FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000101791 Secretary of State
05-31-2005 90007 003 ***150.00

1. Entity Name
SKM MARKETING, INC.

Principal Place of Business Mailing Address
950 JOHNSON STREET 950 JOHNSON STREET L Seend
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019 HRRL N

H i i
i B El
j H AL

0SS PALesIDECR- N.| S4mE

Suite, Apt. #, elc. Suite. Apl, #, stc. 05092005 Chg-P CRZE03M (10/03)
City & State - City & State 4. FE| Number Applied Far
Boc i RAToN, 1 3546 2.0~ |32 7 G 7. [ INorppicase
Zi Country Zp Country - . $8.75 Additional
3£ Y8t SA& 5. Cettficate o Status Desied (] 8.7 Adl
6. Nasne and Address of Current Registered Agant 7. Nams and Address of New Reglsterod Agent
Name

KUBRIN, SCOTT A
950 JOHNSON STREET Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33019

o City FL I Zip Code

8. The above named enlity submits tnls statement for the purpose of changing its tegistered office or registered agent, or both. in the State of Florida. | am familiar with. and accept
of registered agent.

the obligati
s;emmna%—%—gfdr Koalry - I’ﬂ“ Ok o1
5 or preded rame of agent and tiie # {NOTE: Regmisred Agént sigrature requirsd whin renstatng) OATE

FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septembaer 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the pnor notice.
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P 1 pelete e A crange [ Additon
RAME KUBRIN, SCOTT A NAME
STAEET ADDAESS | 950 JOHNSON STREET omrooess || 0SS PARESIOR CX L. O,
cmY-5-z¢ | HOLLYWOOD, FL 33019 s | @BOA e RATON, F1 BAIYEE
me [ netete e . {Jcnange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY- §T-ZP CiTY.5T-2P
TIME 3 petete TME Ocrange [T Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-87-2P
TE {J Delete TE [Jcnange [ Addition
NAME HAME
STREET ADDAIESS STREET ADDRESS
Chy-S1-2P CITY-5T-2°P
TME O Detete TE O crange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-21P
TME 3 Ceiete TLE Jchange [ Audition
NAME NAME
STREET ADDRESS STREET ADURESS
CATY-51-2P CITY- §7-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3){i), Florida Statutes. | further certify that the information
inditated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made ungder oath: that | am an oflicer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an nt with an adoress, with all other like empowered.

SIGNATURES - T-/3-8% %el- 7.(252’8

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




