FILED

2004 FOR PROFIT CORPORATION Seslé 13,2004 8:00 am

DOCUMENT # P95000065399 cretary of State
1. Entity Name 09-13-2004 90009 045 ***150.00
REF SALES & MARKETING INC.
Principal Place of Eusina::ss Mailing Address
8344 NW 42 B344 NW 42 ST
CORAL SPRJNGS, FL 33065 us CORAL SPRINGS, FL 33065  US
; T |
2. Principal Flace of Business 3. Mailing Address L h “
Suite, Apt. #, etc. Suite, Apt. #. etc. 09092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-0606538 Not Applicable
ap : Country p Country 8. Certificate of Status Desired | g‘g ;sqﬁfﬁumal
8. Narﬁu and Address of Current Registered Agent 7. Namp and Address of New Reglstered Agent
' Name .
T"RICHARDFOY™™ ™~ - T [
B344 NW 43 STREET ’ Street Address {P.O. Bax Number is Not Acceplable) : .
CORAL SPRINGS, FL 33065
\ City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famillar with, and accept
the abligations of registered agent.

SIGNATURE :
w.wwﬁuwmmdwmmwahiwm. (NOTE: Agant sigr q when rei L) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Anancing $5.00 may8e | In accordance with &. 607.193(2) ) Fs me :

Due by September 8, 2004 Trust Fund Contribution. - L1 Added to Fees oorpmation did not reoeivo the P
10. ; OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ,
e 0s ; T belete mE Ol crange [ Adeition ||
NAME LONEY, KAREN J. NAME ;
STREET ADDRESS | 10665 NW 69TH PLACE STREET ADDRESS R
emv-57-2¢ | PARKLAND, FL 33076 A CY-ST-2 B
ME D ' O betete TIME I change [ Accition
NAME FOY, RIGHARD E NAME
STREET ADDRESS | 8344 NW 42 ST § STREET AD0AESS
cry-si-2F | CORAL SPRINGS, FL 33065 CITY-§7-2P
e ‘ ] Delete e O Crange [ Accition
NAME : NAME
STREET ADDRESS STREET ADORESS
OTY-§F-BP ~——{"— =" & o e = . - - e =~ KOstz | - e —— )
TME 3 petete TRE [ change [} Addition
STREET ADDRESS STREET ADDRESS
Y- 5T-ZP CITY-ST-ZP
TME | 7 Delete ™me O crange [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADORESS .
CTY-ST-2P . CTY-ST-2P ’
me ; O oetere TRE Otrangs (] Addition
NAME | NAME :
STREET ADDAESS ‘ STREET ADDRESS Lot e,
CITY-S7-ZP , G529 et e T T

12. | heraby certify that the information supplied with this filln g does not quality for the exemption stated in Section 119 07&3){” Florida Shamtes | 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 eftect as i made under oath; that | amvan officer:or director
of the corporation or the receiver of trusiee empowered 1o execute this repoit as required by Chaptet 607, Florida Statutes; and that.my neme appears in Brock: 10 or Block 111if -
changed, of on an attachment with an address. with all other like empowerea.

L ey =0 ".’L/J}Z?—rom
SIGNATURE: MZ/L»/)/ el S-¢ J

pmoru_urmmaoamnmn Date Dayrme Phone #




