2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2004 8:00 am

S0k P30712
DOCUMENT # Secretary of State
IN-PRESS MARKETING CORPORATION 02-11-2004 90018 020 **130.00
Principal Place of Business Mailing Address
318 INDIAN TRACE 318 INDIAN TRACE
#5468 #546
WESTON FL 33326 WESTON FL 33326
us us
A TR WA A RO
G745 Sw 72048 Sle 20% | FIYS SW T2 % e 248
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & 5 ’ City & Stat 4. FE} Numb Applied F
?V'\ '\ta:m‘, L I(y\"h :\em‘. Fi- " 13-3448608 Nth :;plf:;ble
Zi% 313 Couniry Zié:gi 73 Country 5. Certificate of Status Desired O Eg.;g@?:;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name , SR _
“FERNANDEZ, ROSALINA T v Resaling  Fermaden
318 IND'AN TRACE Streat AggSS SP.%%O):/I\I;mbEgS:}ID{ J‘}%CGDI&RIE) S'+ S.‘
SUITE 546 : Ao He 2of
WESTON FL 33326
Ci . . ip C
ity m PP FL leg'%d‘e__7 _3

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title 1if apphcable. (NOTE: Registared Agent signature requirgd when feinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE VPD O Detele TITLE \JPD ' e [ Change  [] Addition
Nave FERNANDEZ, ROSALINA NANE Rosaloa F e ";‘S."' Sie 20 %
STREET ADDRESS [ 318 INDIAN TRACE, SUITE 546 sReETaoDREss |F7YE O /R v
orv-st-zP (WESTON FL 33326 £ITY-S7- 7P v amms:  EL B3v73
TIME 2 Delete TTLE [3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O pelete TLE ) [ change [ Addition
NAME ) o R L o . . ) - o
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TILE [ Delete THLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TILE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07¢3)(i}. Florida Statutes. ! 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 | am an officer or directar
of the corporation or tha receiver or frustee empowered to execute this report 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 ail other like empowered.

SIGNATURE:

GNATURE AND TYPED OR PRINTED RAME IENING SFFICER OR DIRECTOR Dae - Daytimé Phork #

N/

han - ot\% a(o Lf Gm’p(z%’bl_




