2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 26, 2004 8:00 am

DOCUMENT # P84000024403 Secretary of State
1. Entity N
ity ame 03-26-2004 90022 043 ***150.00
DIRECT FORWARDING, INC.
Principal Place of Business Mailing Address
8309 N.W. 66 ST. 8309 N.W. 66 ST.
MIAMI FL 33166 MIAMI FL 33166 qq U""l‘l‘
us us
Suite, Apl. #, etc. Suite, Apt. #, eic. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
. 65-0477948 Not Applicatle
zp Country 4p Counsty 5. Certificate of Status Desired O ?ese-gesq Lﬁ:ﬂéﬂéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&ﬂgwig%-mAgeéS{]é Street Address (P.O. Box Number is Not Acceptable)
APT 509
MIAMI FL 33172
City FL Zip Code

B. The above named entity 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
he obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registered agont and title it applicable. {NOTE. Registered Agent signature requirad when renstating DATE
CSFILE NOWM!. FEEIS $150.00 . - . o
T T = 9. Election Campaign Financin
s Aﬂermy1’2004 Fe-_e “fi" be$55000 e ; Trust Fund C:mr?bution. ¢ O fn%e%?oh;?;sa °
i’NMake Check Payable ta Florida Department of State- -
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DPST : 1 Delete TITLE [ thange  [3J Adgition
NAME CORDERQ, MARGARITA NAME
STREET ADDRESS | 854 N.W. 87TH AVE., APT 509 STREET ADDRESS
CITY-8T-21P MIAMI FL 33172 CITY-ST-2IP
TME ' ] Gelete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2I CITY-ST-2IP
TNLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - @ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITEE 7 cotete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP . CITY-5T-2IP
TRLE 3 oelete TM.E [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TIME [ peiete TMLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. ! further certify that the information
indicated on this report ar 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, cr on an attachmeft with an address, with al! like empowered.

MARCH 19,2004 (305)592-0206

PED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phone #




