2004 EOR PROFIT CORPORATION

UAL REPORT (AR) ~ _FILED

DOCUMENT # P05190 Feb 28, 2004 08:00 AM
1. Eatiy Name Secretary of State
CUSTOMIZED MAILING LISTS, INC.
Principal Place of Business T ) }\ﬂaﬁing Address 7
C/0 LEWIS A. SWARTZ, CPA C/0 LEWIS A. SWARTZ, CPA
€800 JERICHO YPKE STE 208W 6800 JERICHO TPKE STE 200W
SYOSSET NY 11791 SYOSSET NY 11791
Suite, Apt. ¥, etc. Suite, Apt. #, sic. ) ] MOORE i CFI2E(}34 {1 1:’03)
City & State ] T Cmyssme & FETomoer Applied For |
. . - — . . 11 -2459574 Not Applicable
Zp Country Zip Courtry 5. Cenlificate of Status Desired [ fg-;’fq lﬁfed;ﬁ‘ma'
6. Name and Address of qurent-ﬂegislere;l Agent - 7. Name and Address of New Registered ggeﬁt - T_
Name
%%%‘}%EL%%MA%ND 8. - Street Addrass (PO, Box Number is Nol Accoptasle) I
SARASQOTA FL 34231 S = —=
City — T — FL | Zip Codewrf-m;

8. The above named entity submits this statemen: for the purpase of changing uts registered office or regnstered agent or both. in rhe State of Flonda. | am familiar with, ang accept
the cbligations of registered agent. -

SIGNATURE : o . o . mmmm——— .

Sigradura, TyRed of prmied narne of registared atent and e f apphcanie MUTE Fegnsieren Agent signature requned whan (oinstang DATE N
FILE NOW ! FEE 15 $1 50 OU Rl 8. Election Campalign Financing $5.00 May Be

 After May 1, 2004 Fee will be $550.00 o Trust Fund Contribution, a Added to Fees
Make Check Payable to Flor!da Depar!ment ot State i
10. OFFICERS AND DIHECTORS B N R ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me Ps CJ pelete TE [ change [ Addition
NAME WaAIKER, RAYMOND B. NAME
STREET ADDRESS | 1806 FIELD ROAD STREET ADDRESS
GITY-5T-2IP SARASQTA FL CITY-5T- 27 ) e e
TMLE [ petete TILE Cichange 3 Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS HDBBGQQ? 1 E‘; 1
aTY-ST- 2P o cry-st-ap 001 ANA-AN0AS IS 1000 T
111 . O selele TLE [JChange [ Addition
RAME NAME
STREET ADDAESS STREET ANDAESS
CITY-5T-2IP _f emv-stap o T
TITLE [ petete R Rt [:1 Chaﬂqe [ Addion
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST- 2P F orvestae B
i3 [ oglete THLE { Change L1 Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
amr-st-2¢ . b Jovsze . e
TME 1 Deiete M [QcChange [ Additicn
NAME NAME
STREET ARDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP o L

12. | hareby Cemé’y\ that the information supplied with this filing doas not gualify for the exemption stated in Section 119 07?3}0} Flonda Statutes H furthar certify that the mformai'cn
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 oathy; that | am an officer or director
of the corporation or the recpfver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 16 or Block 11 if
changed, or on an attachypént with an address, with all other like empowered.

SIGNATURE: (f— RAderowt B. roal ek ?//V/O‘/ PLl P 65CC

AND TYPED OR PRINTED N:AME OF SIGNING OFFIJER DR DIRECTOR Cale Paytme Prona #




