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| i
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P93000087296 T e Apr 22,2005 08:00 AM
1. Ently Name i Secretary of State
CHL MARKETING CONSULTANTS, INC. ;
Prncipal Place of Businass ) Majlin_g_ Aﬂd}%ss )
12373 NW 10TH DRIVE 12373 NW iDTH DRIVE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Us us 4
srsarezmaa——Tewmmm— | [INOUII
Suite, Apt #, et Suite, Apt. i#fetc. " 1t MOORE "CR2E034 (10/04)
City & State T 7D Ciyasu®: ) 4. FEI Number o Applied For
it - 65-0456845 NoE ApplljcabTe
Zip Country o Country 5. Certificate of Status Desired [ ?i-gfm";ﬁ“““a‘
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
'F Name o ’ : N
%gg}l’N{}, ﬁ\bA ;\l OTH DRIVE . i Street Address (P.O. Box Number is Not Acceptabie)
CORAL SPRINGS FI. 33071 ; -
i City — FL ] Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office ot registersd agent, or both, in the State of Florida. | am familar with, and accept
the cbligatons of registered agent, F S - . o

(R -

SIGNATURE e

Signatura, yped o prnted nEme of egrstored agent and tifla F sppli:ahla:_;t (NOTE Ragisterad Agent signatdfy rst\l:-»r;ed‘ whan reinstating) - “ CATE N
——= T § el T - —
1
FILE NOWll FEE IS $150.00 o | 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 . . .. . Trust Fund Contrbution. [ Added to Foss
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ;[ 1. ) ~ ADDMONS/CHANGES TO OFFICERS AND DIRECTORS M 11
I DST r'|':[ Delete N Wi (T change (] Additian
NAME LEVIN, SHERRY A A NAME
STRECT ADORESS | 12373 NW 10TH DRIVE ‘t STREET AOGRESS
CITY-57-2p CORAL SPRINGS FL o CTY-81-2F
fILE P - T el e o HOOOODS22465  Dlokne  CJAME
MAML LEVIN, ALAN A N NAME 04/ 22/05-80056~004 =000
STRECT ADDRESS [ 12373 NW 10TH DRIVE : STREET ADDALSS
cIry- ST-2IP CORAL SPRINGS FL o CITY-ST- 21
fiice o "2 peete s o 7 O change [ At
NAME ‘i NAME
SIREE] ADDRESS i STREET ADDRESS
cire-Si- P £ T -§T- 2P
Wite o ' Detste e o [ change — L] Aduids
NAME y HAME
STPEET ADRESS | STREET ADDRESS
CITY-Si-ZP ¥ CITY. §T- 2P
m © D oskee [eT: ' o Cichenge Ll Addi
AN I NAKIE
STREET ADDRESS i SIRTET ADDRESS
CIFY-S1-21F | CITY-$T-2P
g T " ] Delete T ' Ol change L] A
HAME y NAME
SIAEE| ADDRESS y STRLET ADDRESS
CIIY SI- 7 v ITY-51- 0P
3 I o i

pplied with shif fiing doek net qualify for the exemption stated in Section 119,07(2%0), Florida Statutes. | further certify that the information

tal report |5 tode and acqurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer er director

ustee emiwered to exacwe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 gr Block 11
addresswith all other the empowerad. : e

QA uia s Y fq{of FCY-N3-7\

SIGNATURE AND TYPEDEH HINTED NAME 0}} SIGNING OFFICER OR DIRECTOR ' Diate - Vavtime Prona ¥

12, | hereby certify that the informatjon
indicated on this report or suppfer
of the corporation or the recel
changed, or on an attachmen,

SIGNATURE.:




