2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P04000118557 Feb 17,2006 08:00 AM
1. Gty Name Secretary of State
m%RKETING & SALES RESCURCES OF BOCA RATON,
_F‘-r":;chal Piace of Business - Mailing Address
23229 ViA STEL _ 23229 VIA STEL
e o AT A RUE
2. Ppncpal Flace of Business 3. Mailing Adoress
SUItéTQm.—#: aic. - o Suite, Apt. #, etc. 151 MOORE CR2ZEQ034 [‘Gfﬁs}
i . ied f
Ciy & Stale City & State 4. FEI Number 41-2147726 :;::::e;phg;t
Zip Counury 4ip Cauniry 5. Corlificale of Status Desired ) gi.g;ﬁq:::éﬁmal
I " 8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

tName

CZ-RGE%ZFQA&!PA, g’-&-‘lE‘:f)ﬂ J Street Address (P.O. Box Number 1s Not Acgeptable)

BOCA RATON FL 33433 T

j_cm: ’ FL ! Zip Code

8. ?he above named eﬁt)ty SUDrnitS 1S Statement for the :JL—npose of changing its regeteced aifice or registered agert, or both, in the State of Florida, | am familiar with, and aca
tha qirhgations af registared agent

SIGNATURC

Sigralue: (yREY W ponkea narte of regrstered agenl and L0¢d applicable {HOTE Regsicred Agent signature mxpiwed when tensialugh DATE

FILE NOWI! FEE JS $15000 .0

8, Sieciion Campagn Finanoing $5.00 way:

ARer May 1, 2006 Feg Wilf Be $550.00 : Tre -
; caud Vee Vel Be VU0, e st Fund Contrisution. [0 Added o Fees
Miake Check Payable 16 Florjia Department of State”
10, - QFFICERS AND DIRECTORS 11. ADDITICNSICHANGES TG OFFICERS AND DIRECTORS 1N 11
TE w PB 3 Delele e O thange a2
KAME, KLEINMAN, ROBERT C RAME
STREET ANDRISS 123279 VIA STEL STREET ADDRESS Uanﬂmaqsqqgj
cav-st-ab 1BOCA RATOMN FL 33433 : Cy-ST- 70 - DaARLCT SrEn3-Ond 1SN
e [ petele 112 O Change 34
MAME NAME
STRICT ADDAESS SIREET ADDRESS
CITY-ST- 2P Y-S5 2P
il O oeisre e Clerge DOr:
NAME NAME
STREEY AQORESS STREE MIDRESS
GITY-§1- 2P CITY-51- AP
TITLE 3 stte e [ Change [ 24
AL HAME ’
SIRECT ADORCSS STRETT ADDRESS
Cry-81- 20 CIRY-67- 27
me O3 Delets TILE Ochanga O 4
RAME MAME
STACET AODRESS STREET ADDRESS
Giry-S1-29 QY- 8T- oF
HiLE {3 Dowete e Donage A
HAME NAME
STREET NDORISS STREE] ADOPESS
CiY-§1-21 owe-geze

12. } hereby certify thal he information supphied wih this titag does not qualily for the exerrpiions conamed i Secuon 119, Flonida Statuies. | further certify thal the infacmatic
mdicated on tus teport or supplemental ceport is tue and accurale and that my signature shall have the same legal effect as it made under oath, that [ am an ¢TICeT or Jirgd
af the corpuralion Q7 e recever ar trusiee ampowered 1o execute this 1eport as required by Chapter 607, Flarida Statutes; and that my name appears 'n Biock 10 o Block
it changed, or an an stiachment with an address, wilh aff olher fike empowered. -

SIGNATURE: WM fobse _Qﬁ@&ﬂ’&m_} [15/06 1el-965-855

e e v e &




