2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000010394 . Jan 31, 2005 08:00 AM
1. Entity Name S
ecretary of State
JIM ABERMAN MARKETING COC., INC. ry
Principal Place of Business Maihng Address
9365 W SAMPLE ROAD 9365 W SAMPLE ROAD
SUITE 204A SUITE 204A
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
e B LT
Suile, Apt #. 2lc Suite. Apt 4, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Apphed For
65-0394326 Not Applicable
Zp Country r Couniry 5. Certficate of Status Desired [ ?ig?q Lﬁ:!:;linnal
6, Name and Address of Current Registered Agent T. Name and Address of New Registered Agen!
' Name
éggjﬁh‘ﬁngAﬁjd%?_AEEls:{éAD Street Address (P.O Box Number is Not Acceptable)
SUITE 204A
CORAL SPRINGS FL 33065
City FL Zip Cade

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent

SIGNATURE
s idye FeDEd QF phidad namE A1t psiendiT agart and e 1 apphoats (NOTE Reg siered Agent signaturs ragquirgd when /enstating’ DATE
FILE NOW!!! FEE l-':'_: $150.00 9. Electon Campaign Financing — $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANBES B OFRIEERS AND DIRECTORS IN 11 *‘
et PVD O etete i 01731705 -B0055-01 47 theigs 70 Asditon
NAMT ABERMAN, JAMES | HAME
Stakeapokess 18365 W SAMPLE RD #204A STAEFT ADDRESS
Gl e CORAL SPRINGS FL 33065 TR B
THiE sTD [ oetete aiLt [l Ghange ] Addition
NANT ABERMAN, BETH R HAME
Siv-LiALDREy 1 9365 W SAMPLE RD #204A STREE? ADDRESS
Ty g CORAL SPRINGS FL 33085 QY- 51-21
Mt [ Detete iiLE [J change [ Addition
NN NAME
STREET Apics s # ST8EFT ADDRESS
IR SIS CHY-3T-JF
i [ Delete i (Jchange [ Addition
NAME NAME
STREET ADDRESS r STAEET ADDAZSS !
[ERES Iy CIFY-37- 2P
g [ Delete ILE Joharge (T Additian !
NARE NAME
STREE T A STAEET ADDASSS
I AR CITY-51 /P
i [T Delete et [Jchange [ Addition
NANAL NAME
SYREE T apwh s, S RECTADORESS
Cibv-sl p miY 5TF ‘

12. | hereby cerbly that the information suppled with this filng does not qualify for the exemption stated in Section 119 07(3)1), Florida Statutes | further certfy that the information
mdicated on this report or supplemental teport 1s rue and aceurate and that my signature shall have the same tegal effect as if made under catn, that} am an officer or director
aof the corporation of the recever or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 111f

changed, or on an attachment Ytiﬁ?ess, with all other like empowered
SIGNATURE: e 2 P 4/25/’/9, -
t - A

SIGNAT, BND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Cale Cavtime Prora ¢




