2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000014138 Mar 08, 2005 08:00 AM
Secretary of State

1. Entity Name
INFO TODAY, INC,

Principal Place of Business 'Méiling Address

P.Q. BOX 013091 P.Q. BOX 013031
MIAMI FL 33101-3091 MlAMI FL 33101-3031
Suite, Apt. #, etc. = T Buite, Apt. #, ete, : 1st MOORE CR2E034 (10/04)
City & Stale T City & State o | 4 FEINumber Applied For
65-0603647 Not Applicable
e Country Zp Country 6. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Regisiered Agant
oo T T ) - Narne i '
‘ﬁ% El'lé%%:Rh}gpﬁFg{A‘E #211 Street Address (P.O Box Number is Not Acceptable)
HOLLYWOOQCD FL 33021 :
City ) FL Zip Code

8. The above named entity sUbmits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Stata of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typod or prmted name

slatod agent and tile f applcakls PYOTE Ragistored Agant signature required when rélnstating] : DATE

mt HEE '
f FILE NOW,..S F E IS $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Foo With8e. , TrustFund Contribution. [ Added to Fees

Make Check Payahie to Florida Department of State
10. ~__ OFFICERS A_ND_DIRECTGRS _ Pm APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DPST O] celete TLE [ change [ Addition
NAME WILLIAMS, MARY J NAME i - _
STREETADDRESS [ 1161 8. PARK ROAD #211 H STAFET ADDRESS s ,Hg?ggg‘éﬁg_% i 002 159,00
£Iy-51-2F | WOLLYWOOD FL 33021 . CivY.51 717 Mt .
e T Ciodete  f e T Change L] Addition
MAME i RAME
STREET ADDRESS . SIRCET ADDRESS
LITY-St-21P Gy -ST-2IF
e T S 3 Delete e [dchange ] Adgflion
NAME MAME
STREET ADDRESS N STREET ADDRESS
CITY ST2F CiTy-$7- 2
TILE - ' 1 Delste e ) ) [Jchange [T Addition
HAME HANE
STREFT ADDRESS SIREET ADDRESS
CiTY-57-7IP CiTY-ST- 2iP
TITLE - o [ celate Hite T [T} Change [ J Additlon
NAME NANE
STALET ADDAESS r STREET ADDRESS
GIY-ST-7IP CITY-ST-7IP
e - " Doese  f o ' Tl Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDAESS
CITY- 7. 7P CIN-ST 2P

12. | hereby ceru'g that the infarmation sy ?ﬁgd with this flling does not qualify for the exemption stated in Section 1 19.07?){0. Fiorida Statutes. { further certify that the information
indicated on this report or supplemental repert is rue and ascuraie and that my signature shall have the sarme legal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if
changed, or on an atachment with an address, with all other like empowered.

1)

SIGNATURE: X\ Z/204/ L. s 22805 (759 8B40k

snsriimns Ap,:f rv@b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytena Phona #
- - -




