FILED
2005 FOR PROFIT CORPORATION Mar 28. 2005 8:00 am

" ANNUAL REPORT

b
DOCUMENT # P04000125401 Secretary of State
1. Entity Name 03-28-2005 90044 017 ***150.00
DMC MARKETINHG SOLUTIONS INC
Principal Place of Business Mailing Address
9690 NW 25TH COURT 9690 NW 25TH COURT E i
SUNRISE, FL 33322 SUNRISE, FL 33322
R S VAR ER G ERTAT R
Suite, Apt. #, etc. Suite, Apl. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
f;? 0-15 2904 Not Applicable
ap Couniry Zp Country 5. Cerificale of Status Desired O l§080 ;asql‘?::ém”a'
8. Name and Address of Current Registered Agent 7. Namo and Address of Now Registered Agent
Name
~COUFAL-DANIELLE'M-—-— e m— e e — e —— —_——— e i~ = ettt -
9690 NW 25TH COURT Street Address {P.O. Box Number is Not Acceptable)
SUNRISE, FL 33322
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgruthae, typed or pertec name of regrsiered agent and ttie 4 apphcabis. (NOTE: Reg:stersd AQert Bgnatae requr ed when renstaing) OATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Foe will be $530.00 Trust Fund Contribution. a Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P 1 petete TME O change [ Addition
MAME COUFAL, DANIELLE M NAME

STREET ADORESS | 9690 NW 25TH COURT STREET ADDRESS

GTY-ST-2P SUNRISE, FL 33322 CITY-51-2F

TME O Detete e O Change [ Asition
WAME NAME

STREET ADDRESS STREET ADDAESS

CIY-S1-2P CTY-S1-IF

TITLE ' O Dekete TIME O crange [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-S1-2P Cry.-si- 9
TRETTT [ T i T T Oosee . mE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . Cry-s1-0P

TITLE 1 Cetete TIME Ochange [ Addition
NAME NAME

STREET ADDRESS STALET ADDRESS

CITY-ST-77 CiTy-S1-2°

TITLE : O peete TLE O change [ Aodition
NAME NAME

STRFET ADDRESS STREET ADDAESS

Ciy-st-27 onyY-s1-of

12. | hereby cenify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify 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 1 .am an officer or director
of the corporation or the receiver or trustee empowered lo execute this reporz as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: QM?C/,KZL ) (ot L 1/13ps 954578790

IGNATURE AND wvsnonpmnmsovmm&omcsnon DIRECTOR Date Daytirne Phone #




