FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000126091 04-26-2005 90145 007 ***150.00

1. Entity Name

EXAC}T MARKETING SOLUTIONS INC.

Pancipal Place of Business Mailing Address -

9766 WEST SAMPLE ROAD 3766 WEST SAMPLE ROAD

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

P v 0000
Suite, Apt. #, eto. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number __ Applied For

Blo-24 2B 324 Q[ [NotAppicavie
Ip Country Zp Gountry 5. Certificate of Status Desired O ?g;gi adr:étional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HARQOOTUNIAN, GEORGE
-9765 WEST SAMPLE ROAD Streel Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065

City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name ol isgistarad agent and tls if applicable. (NQTE: Ragrsiared Agent sigrature raquired wihan reinsiating) DATE
FILE NOWIi1 FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 7 Delete TITLE {Jchange [ Addilion
NAME HARQOTUNIAN, GEQORGE NAME
STREET ADDRESS | 8766 WEST SAMPLE ROAD STREET ADORESS
CITY-57-2IP CORAL SPRINGS, FL 33065 ciTy-S7-7IP
THILE [ Delete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S§T-7IP CiiY-s1-2P
TmE [ oetete TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-ZiP
TITLE [ Delete TIME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-53- 21 CITY-ST-ZIP
TITLE [ pelete THE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71IP
TITLE O Delete TIME [ change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. ) heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. i further certify that the information
indicated on this report or supplermnental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustée empowered 1o executs this repon as required by Chapter 807, Florida Statutes; anc that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like ynpowered.
H/2[05" (452246

SIGNATURE: . ~ Tt

NAME OF quc\en OR DIRECTOR
> |



