2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000050322 Feb 16, 2005 08:00 AM
1. Enty Name Secretary of State
APPLIED SPECIALTY MARKETING, ]NC
Principal Place of Business T . ; Mailin;(;;ﬁddres:s“# N
3702 DAVIE BLVD. . 3702 DAVIE BLVD. )
FT. LAUDERDALE FL 33312 “FT. LAUDERDALE FL 33312
N e RS A
Suite. Apt #, elc. :t N - Suite, Ap‘l #, efc. 1st MOORE CR2E034 (.[0/04
City & State - Ciy&samte 4. FZINumber __ | |Applied For
. 65-0426276 I |Et App%icable
Zin Country Ze Gouritry 5. Certificate of Status Desired O !§ese gg‘l‘::":é‘"’“a‘
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Regislered Agent B
o ) S | Name
g%%DS‘E\\;l'ERﬁ@%RD E Stieet Address (P.O. Box Number is Not Acceptable) o
FT. LAUDERDALE FL 33312
City FL I Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signelutg, yced or pAntad name of reqistaled agent and fille | appicabis T (NOTE Registered Agent signatura rsqmredm‘r_er!' ranstating) . DTr
—— — i -
FILE Nowu! FEE |§‘$1 50.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State
10, ~__ CFFICERS ANITD{BECTORS 1. AGDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
it P [ Delete A [Jchenge [ Addition
NAME CORDARY, RICHARD E RAM e [P31Eas
STREFTADDRESS | 3702 DAVIE BLVD. TREET ANDAESS 12, }g DF ol
S-B0n4d-

ciy.si.ze FT. LAUDERDALE FL 33312 [ I UEJ ]'SB SB
ml O Deete i ‘ O Change L] Addition
NAME NAME
STRIET ADDRESS STREET AQDHESS
ciy St.zp CHY. ST P
e - Ooeee  J e [ Change [ Addiion
NAME NAME
STRIFT ADDRESS STREFF ADDRESS
¢ily - St.21p Ceiy-S0. 7F
e i ' - O Deiete Wi O] Ciange [ Adelion
HAME NAME
SYREET ADDRESS STREL] ADDRESS
iy St-zip CHY-57- Ap
L - o © [Cloaete [ aue ] Change [ Addition
NAME NAME
STRTFTAQDRESS STREETADDRESS
Giy-S1-2IP CUlv-s1. fF
i - T Dodete e D Change  [J Acdition
NAME NAME
STRES [ ATDRESS ) SIREET ADDRLSS
CirY- 5[- £IF Y ST 2F

12. | hereby certify that e information suppied with t [hIS fiing does not qualify for the exemption stated in Section 119. 07(33(N, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the racejver or jrustes enfflowgmd to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachrpagt with An addre: all othar like empowered.
0a2/12/0s 75YS870137

SIGNATURE:
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNINP’GF?CEH COR DIARECTOR Dare Daytrme Priony 8




