2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # P96000009345

1. Entity Name

MARKETING PERCEPTIONS, INC.

Principal Piace of Business

10763 N.W. 71 STREET
MIAMI FL 33178

Mailing Address

10763 N.W. 71 STREET
MIAMI FL 33178

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, atc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90300 035 ***150.00

ML

I

L

Suite, Apt. #, elc. MOORE CR2EQ34 {11/03)
City & State City & State 4. FEI Number Applied Far
— N L ew oL I, [ ) 65'0635_6,53_______. .| Not. Applicatle.
7 County Zi Count
o Lty P ounity 5. Certificate of Status Dasired [ $8 75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . _ -

L o e SR T TR ¢ P e e S

TORRES, CLAUD!NO JR
10763 S.W. 71 STREET
MIAMI FL 33178

T L Tipem T ienl T S aRiper T TN ae e — -

—

Street Address (P.O. Box Number is Not Acceptabig)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, lyped or prmted name of registered agent and ttte il applicabla.

{NOTE: Registered Agent signature required when reinstabng}

DATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10. ' OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 0 Delete TME — o BLChange [ Addition
NAME TORRES, CLAUDINE JR. s /ORRE < (’/44/.2) ivo TR.
STREET ADDRESS [ 10763 NW 71 STREET STREET ADDRESS 4 =
omv-sT-7P |MIAMI FL 33178 ) CITY 5T 2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2IP GITY-S1-ZP

TME s T e Dioerete_ mE . e im e to e a me s o |- Change . .[C)-Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CHTY-ST-2P
TMLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-21P CITY- ST-7iP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-21P, CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

12, | hereby certify that the information supplk
“indicated on this report or supple
of the corporation or the raceiver.s

|SIGNATURE:/___

ofed lo exec
if PG

powered.

d with-this filing. does notgualify for the exemption.stated in Section-119.07(3)(i),’ Florida Statltes | furher cemfy thal the information
; 1ai eport is frug,and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
is report as required by Chapter 607, Florida Statutes; ang that my name appears in Biock 10 or Block 11 if

%’//5/9/

A

[GNATURE AND TYPED OR PRINTED NAW SIGNING OFFICER OR DIRECTCR

Date Dayhme Phone #




