FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PgPNUMENT #P05000125057 04-23-2007 90103 003 ***150.00

. Entity Name

800 SALES COMPANY, INC.

Principal Place of Business Mailing Address “‘ 'y

2630 NE 20TH ST. 2630 NE 20TH ST. &““1 B

POMPANO BCH, FL 33062 POMPANQ BCH, FL 33062 . '

R e N
Suite, Apl. #, efc. Suite, Apt. #, etc. 04192007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number :,Lo 'L,,’,{ | 1Q o Applied For

APPLIED FOR Not Applicable
Zip || County zip Couniry 5. Cenificate of Status Desired [ ?i-;{gqgf;ﬂ““a'
6. NMame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

MARCUS, JOEL

2630 NE 20TH ST. Street Address {P.O. Box Number is Not Acceprable}

_POMPANO BCH, FL 33062

L : City FL | Zip Code

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

SIGNATURE

. Signatura, lyped o ponted name of repisiered agent and litle if applicabla. {NOTE: Registersd Agent signatue reguired when ranslatng) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 nayBe

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Derete TIMLE [Jchange [ Addition
NAME MARCUS, JOEL NAME
STREET ADDRESS | 2630 NE 20TH ST. STREET ADDRESS
CHY-ST-2IP POMPANO BCH, FL 33062 CITY-ST-21P
e [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITy-S1-21P CITY-ST-ZIP
Tme L] pelete mE O change  [) Adaition
HAME NaME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-ST-2ZIP
T7LE O Detete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P cITY-ST-2IP
TILE [ Detete TILE [ change T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TmE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
oY-ST-2IP GITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trusjeeBmpowered to execute this report as required by Chapler 807, Flarida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an s, with ali other like empowered.

SIGNATURE:

SCHATURE ARG yfzn' OR PRINTED NAME OF BIGNING OFFICER O DIRECTOR Cete Daytme Phone #

V4




