2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)

ﬁDOC UMENT # P96000000769 »

1. Entity Name

TOWER MARKETING & ADVERTISING, INC.

Apr 21,2005 08:00 AM
Secretary of State

Principal Plabe of Business s EMraiiIi'ng Address ) o ’ ' v
6769 KRAMER LANE - - 8769 KRAMER LANE
LAKE WORTH FL 33481 LAKE WORTH FL 33461
2. Principal Place of Business ___ . 3. Mailing Address o

Suite, Apt. #, etc —_: D Suite, Apt. ¥, elc. 1st MOORE CR2E034 “0}'04}

Cily & State T City & State i 4. FEI Number Appled For

] 65-0641247 Mot Applicabie
Zip Country ar J Country 5. Cerlificate of Status Desked [ 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
- - T Name )

VOGEL, HERBERT
6769 KRAMER LANE
LAKE WORTH FL 33467

Sitreet Address (P.O. Box Number is Not Acceplable}

City Zip Code

FL

8. The above named entity submits s stalement fof the purpese of changing its registered office or registered agent, or both, in the Staie of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatire, vped of paned name of regstored agant ard bl 1l appkeat Ts DATE

INCTE Rogicterad Agent signature requradt when reinsialing)

FILE NOW!!Il FEE IS $150.00 ... $5.00 May Be

9. Election Campaign Financing

After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable o Florida Depariment of State

Trust Fund Confribution. ]

Added to Fees

10. "~ BFrICERS AND DIRECTORS N KT ADDITIONG/ CHANGES TO CFFICERS AND DIRECTORS IN 11
TIiLF PTS - ” O Detste HltE [ Change  [] Addifion
NAME GOLDSTEIN, LAURA NAME
. R -
ket T AODRLSS |45 EAST END AVENUE SFRECT ADDRLSS L HROnanEeises
oTy-ST-IF |NEW YORK NY 10028 vy -51-7P /21 Gh~-F0080-017 150,00
e - ] Celete TR e [ change  [J Addition
NANE HAME
STRCET ADDRESS SIREET ADDRECS
CIY- 8T- 2P Cily 1P
{[it: o - [ petete T e [T change [ Addition
NAME BAMY
STREFY ACDRESS STREE] ADDRESS
GiTy-ST. 2P | JEL
1Lk T D.Detete . 1+ [J Change [ Addilion
NAME NAME
STRITT AGDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
HLE - O Delete Lt [JChange [ Addilion
RAME NAML
STREET ADDRESS SIRELI ADIRESS
ClY-ST-29 Gy £T- 2P
DILE - ] Delete Tk [Jchange ] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CIvY-ST-7P Cire. 5670

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated In Section 119.07(3t), Florida Statutes. 1 further certify that the information

indicated on this repo

rtor supplemental repott is true and accurate and thai my signatura shall have the same legal effect as if made under oath; that | am an officer or directer

of the corperation or the receiver or trustee empowerst to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attaghgnant with an addrgss, with all other like empowered

SIGNATURE: /LA
W

»

dliglos”  z12-62%-1571

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Cala Davime Phone ¥




