2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P94000003643 eb 19, :
1, Entity Name Secretary of State
C.RI. MARKETING, INC.
Principal Place of Business Mailing Address
6572 EASTPOINTE PINES . B572 EASTPOINTE PINES
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
Suite, Apt. #, etc, i o N Sute, Apt #, elc MOORE CR2E034 (11/03)
City & Stale S City & State 4. FE! Number J Applied For
,,,,,, 06-1130868 Not Applicable
Zp Country Zip Country 5. Cerfficate of Staws Desired [ geae.;!esq :\f:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

KATZ, BURTON M

6572 EASTPOINTE PINES Street Address (2.0, Bax Number is Not Acceptable)

PALM BEACH GARDENS FL 33418

City FL Zip Code

the obligations of registered agent.

SIGNATURE -
Signaturg, typed o7 wed agant and ttle 4 applicabte {NOTE Regislered Agent signature required when reinsizhng) DATE
Aﬂz:ﬁaf?vgééﬁlgmfslm 9. Election C_ampaign ﬁnancing $5.00 May Be
T - - ) Trust Fund Contribution. i Added to Fees
Make Check Payable to Fiorida Department of Stafe
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
TME D 1 Delete TTLE CdChange [ Addition
MAME KATZ, BURTON.M NAME
STREET ADORESS | 6572 EASTPOINTE PINES STREET ADDRESS UORNnO0sES R
cTv-stzp |PALM BEACH GARDENS FL 33418 oiTY-S7- 2P D2 1404-80024~-003 180,00
TME O gelete TITLE . [ ¢hange [ Addilion
NAME NAME
STREET ADDRESS ! STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
ME ' O etete L o ) [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST- 2P
TITLE O3 celete TIRE ) ' ' [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2P CITY-ST-7iP
THLE O] Detete nrLe [change [ Addition
NAML NAME
SYREET ADDRESS STREET ADORESS
GIYY-ST-2F QY- S§T-2ip
TLE O Gelete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CirY-ST- 2P CITY-S7-2IP

12. | hercioy certify thal the informatior: supplied witk this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered 0 execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

' ;hanged. or on a—n'attach t with an address, with ali other like empowerad, ) ) m f
QlGNATun ; @uuh WK BoRTow L. kTR (28 __?—__/f%«f 624 60 26

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Taylime Prone ¥




