—_

2004 FOR PROFIT CORPORATION FILED
1. =. ANNUAL REPORT (AR) - Mar 02, 2004 8:00 am

DOCUMENT # P95000051006 - - Secretary of State
. Entity Name
RESPONSE DIRECT, INC 03-02-2004 90006 006 ***150.00
Frincipal Piace of Business Mailing Address
5280 BOCA MARINA CIRCLE SQUTH P.Q. BOX 811504
SSCA RATON FL 33487 BOCA RATON FL 33481
AL BN K/ /06 O
Suite, Apt. #, elc. Suite, Apt. #, ete. . MOORE CR2E034 (11/03)
City & State City & State 4. FE! Nurnber Applied For
’ Ao &f’o a, = 65-059439 Not Applicable
Zip Country Zip Country - . $8.75 Additional
j 5}/ 5,/ w 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
e R B L. Name . i _ .
ggg%ﬁbgggg}%PH ERC Street Address (P.O. Box Number is Not Acceptable)

SUITE 340 WEST
BOCA RATON FL 33431-7360

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed o prnted name of regisiered agenl and ttle 1If applicable. (NOTE: Registered Agent signature requirad when renstanng) DATE
8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. ] Added to Fees
1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME S/T 1 Delete TITEE ] Change T Addition
NAME KARNIOL, WILLIAM G. NAME .
STREET ADDRESS | 5280 BOCA MARINA CIRCLE SOUTH STREET ADDRESS
CiTY-ST-2IP BQOCA RATON FL 33487 CITY-ST-2IP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete THLE O Change [0 Addition
MAME: - == |= = = =7 «+ = = eee v b v a2t . ommee BONAME ee e e — -—— — - B —_—— s .-
STREET ADDRESS STAEET ADDRESS
CITY-ST1-2IP CiTY-ST-2P
TITLE 3 oetete e [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TIME O Delete TITLE [ Change [ Addition
NAME ' NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-71P .
TILE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered t0 exacute this report as required by Chapter 607, Flovida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmept with an addres ith all other like e:npowered.
smnmum%ﬁﬁ.% 2 /2 4/’ 7 58/~ J7% 5035
7 Data

SIGNATURE AND TYPED Rt E OF SIGNING QFFICER QRDIRECTOR  # Daytime Phane #
tag s 7 F ?F

U om aemam . o o o e 4 o




