[P0l D0OOTsY 70
= FA

800103804448
(Address)
| (City/State/Zip/Phone #)
|
| [ Peccur [ war [ ma OE10/07-- 0101 002 435,00

(Elusiness Entity Name)

(Document Number) ‘ /A’ @‘9 L% -

Certified Copies Certificates of Status —
B O
£g
> =
. . 0 . xm =
Special Instructions to Filing OffICB&Z 3"5,‘- . -n
2 owun =
N . 4 @nz -
- Mo 2 o
\ . 2o o
_ S Y
I, w
.e — om O
- F 1 1 >
Cffice Use Only

<tibas M =57




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2007

AME LI (AN
JAMES DISTEF
AMERICAMARKETING ADVISORS, INC.
4812 S CENTRAL BLVD #15
JUPITER, FL. 33458

SUBJECT: AMERICAN MARKETING ADVISORS, INC.,
Ref. Number: PO6000088490

We have received your document for AMERICAN MARKETING ADVISORS,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts

Document Specialist Letter Number: 707A00040954
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: HMERICFHU MRKETIW‘C Aiso§ |NC

{Name of Corporation)

DOCUMENT NUMBER: PO é cQoo 98 L/ ?0

" The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Inmes Dy Steeane

(Name of Contact Person)

AMELI caW MARKETIVE  ADV I SOR §

(Firm/Company)
4817 § Cearen] Blup 4 (§
{Address}) .

"‘Jo'pfrr_-m CF 73Y¥58

(City/State and Zip Code)

For further information concerning this matter, please call;

JAmE s DiSTERANY 561 ) 951 9505

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (8/05)
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STATEMENT OF CHANGE OF REGISTERED Oﬂﬁs OR REGISTERED AGENT OR BOTR
FOR CORPURATIONS

Purncant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Flurida Siatuses, this
smdmumpamwmmmqm-smq

In order 1o changs ity ragistered gffice or registered agent, or both, i the State of Flortda
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* ¥ ¢ FILING FEE: 53560 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF ST,
m)m TO: Dmaonorconrmmm P. o Box 6327, TALLAmsiz. FL 32314
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