FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # PO5000003480 03-10-2005 90129 041 150.00
1. Entity Name
ACCUMEN MARKETING SPECIALISTS, INC.
Principal Place of Business Mailing Address
100 EAST GRANADA BLVD. 100 EAST GRANADA BLVD.
ORMOND BEACH, FL 32176 ORMOND BEACH, FL. 32176
e s IROTL GO AD AT
Suita, Apt. #, etc. Suite, Apt. #, etc. 03012005 Chg-P CRZED34 (10/03)
City & Siate City & State 4. FEI Number Applied For
59-3302422 Not Applicable
Zip Gountry Zie Country 5. Certificate of Status Desired O ?ez';ggf;“"“a'
£. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent

Name
REINMAN, JAMES L ESQ.
REINMAN, MATHESON, KOSTRO & VAUGHAN, P.A. Straet Address (P.O. Box Numiber is Not Acceptable)
100 EAST GRANADA BLVD. SUITE 104
CRMOND BEACH, FL 32176

City FL | Zip Code

8. The abave named entity submits Lhis statemeant fot the purpose Gl changing its registered office or registerad agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigratuce, typed of peinted name of repusterad agan? and e ot applicadte (NOTE: Reqisiered Ajent signature required when reinstating) BATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign anancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  AcdedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i DT 3 Delete T (Letmnge O Addiion
NAME KANDEL, MARTIN M NAME KANBEL , MARTIM R,
STREET ADDAESS | 21 RIVER RIDGE TR. smeraooeess { | 0O EAST GRANMADA BLVD
omv-s-2P | ORMOND BEACH, FL 32174 ovsize | ORIMOND PEAH . FL. 5211 (,z
TIE DP 1 Detete TTLE ’ [ Ctange ] Addition
NAME COLTELLI, LARRY NAME
STREET ADDRESS | 347 N. BEACH 5T. STREET ADDRESS
CITy-S7-21P ORMOND BCH, FL 32174 CITY-ST-2IP
TLE Ds [ oetete TITLE O Crange [ Adition
HAME SCHLOSSBERG, STEVE HAME
STREET ADORESS | 1601 N HALIFAX AVE STREET ADDRESS
CIrY-§F-2iP DAYTONA BEACH, FL 32118 CIrY-ST-2P
e 0 belete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ANDRESS
CITY-§3-2P GITY-S1-2P
e ] Delete WILE O Change 2] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-SF-2IP
TmE (J Deleie ME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
crY-§1-2P CITY-S1-2P

12. t heraby cerify that the information supplied with this filing does not qualfy for the exemplion stated in Section 119.07(3)(i), Florida $tatutes. 1{urther certify that the inlormation
indicatad on this report or supplemental report is true and accurai@-s»t that my signalure shzll have the same legal effect as it made under oath; that ! am an officer or director
of the corperation or the receiver or truste XS report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachmant wit £ gowered.
257-202(

Daytime Phong #

SIGNATURE:

HINTED NAME OF SIGNING OFFICEA OR DIREGTOR




