FILED
2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT # P95000059574 03-11-2004 90020 031 ***158.75
. Entity Name
MARKETING PRESENTATIONS INCORPORATED
Principal Place of Business Mailing Address
7427 SEDONA WAY 7427 SEDONA WAY
DELRAY BEACH, FL 33446-4420 US DELRAY BEACH, FL 33446-4420 US
T s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 65-0611266 Not Applicable
Zip Count Zip tr: . ., 8 75 Additional
éi:‘ 5 . ! A A K ot §. Certificate of Status Desired E/ gee Requlretli'ona
6. Name and Address of Current Reglstered Agent _ - . _. — 7. Name and Addreaa of New Registered Agent -
* _ CHANGE OF ADDRESS Nome '
CHABROW, PENN B CHABROW, PENN B
777 BRICKELL AVE. WAMPLER BUCHANAN WALKER Street Address (P.O. Box Number is Not Acceptabie)
900 SUN BANK BLDG.
MIAMI, FL 33131 CHABROW BANCIELLA, P.A.
ONE S.E. THIRD AVE-STE 17Q0
MIAMI, FL 33K Ciy FL | 2 Cose

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

SHENATURE
Signature, typed or prirted name of regisiered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Eiection Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD 3 pelete TILE . X5 Ghangs [ Addition

NAME BRESLOW, MICHAEL G NAME BRESLOW, MICHAEL G

STREET ADDRESS | 9427 SEDONA WAY STREETADDRESS | 7427 SEDONA WAY

orv-st-2P | DELRAY BEACH, FL 334464420 CITY-$T-2P DELRAY BEACH, FL 33446-4420

TITLE STD [ oalete TILE [ Change [ Adgition

HAME BRESLOW, JUDITH . NAME

STREET ADDRESS | 7427 SEDONA WAY STREET ADDRESS

CITY-ST-2IP DELRAY BEACH, FL 334464420 CITY-ST-21p

TITLE [ pelete TMLE [ Change £ Addition
NAME . NAME

STREET ADDRESS | - ’ o = -l STREETADDRESS™[* =~  ~—— -~ . — e e =

ciy-ST-2IP A CITY-ST-2P

ITLE {1 Delete THLE [ change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TME [OJchange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

cirv-st-ap CITY-5T-ZP

TITLE {1 Delete THLE Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21

12. | hereby certify that the information supplied with this flhng does not qualify for the exemption stated in Section 1 19.07%3)0) Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add , with all other tke empowered.

SIGNATURE: o el 5. Bres fow jA« 3¢/ 5980265

SIGNATURE TYPED CR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR D Daytima Phang #

— 57 G



