2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jan 23,2006 08:00 AM

DOCUMENT # P95000059574 Secretary of State

1. Enlity Nama

MARKETING PRESENTATIONS INCORPORATED

Prinipred Place of Business Mailing Address
7427 SEDONA WAY 7427 SEDONA WAY
DELRAY BEACH, FL 33446-4420 US DELRAY BEACH, FL 33446-4420 US

NIRRT

01112006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PRy R

65-0611266 Not Applicable
$8.75 Additianal
5. Certiicate of Status Desired LE/ Feo Required

6. Name and Address of Current Registered Agent

gzéBSREO%'RF;ghﬁ]K/EB-STE 1700 DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

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

SIGMATURE : -

Spralure, lyped or printad name of regestered epent and tva if applicacle [NOTE Registered Agent signalure requirag whan rinsiating) DATE

FILE NOW!! FEE 1S $150.00 8. Blectlan Campaign Flnancing _ $3.00 vy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS B |
TITLE PD
NAME BRESLOW, MICHAEL G . o
4y

STREEY ADORESS | 7427 SEDONA WAY Uﬂ[}l{}{‘f} 5106
orv.sT2P | DELRAY BEACH, FL 334464420 01727706 B0018~016 15,7
TITLE STD h -
NAME BRESLOW, JUDITH

STREET ADDRESS { 7427 SEDONA WAY
CITY-87-20 DELRAY BEACH, Fl. 334464420

TIMLE
NAME

st DO NOT WRITE

s IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2P

TE

NAME

STREET ADDRESS
CITY-5T-20P

TILE

RAME

STREET ADDRESS
CiTY-37-2P

-_.‘ T

12. 1 hereby certify that the information supplied with this fmndg does not qualify for the exemptions contained in Chapter {18, Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is true accurate and that my signature shaii have the same legal effect as if made under path; that i am an officer or directer
of the corporaticn or the rece to exacute this report as required by Chapter €07, Fiorida Staiutes; agli that iy name appears in Biock 10 or Block 11 if
changed. or on an atiac| i gther like empowered, —

’—\_//—- - . .
SIGNATURE: / / / f 4

SIGNATURE AND T\’?ﬁ R PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Bavime Frons &

/ 4 /



