2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2003 8:00 am
DOCUMENT # P96000040494 AR Secretary of State

1. Entity Name
STRATEGIC MARKETING ASSOCIATES, INC. 01-18-2005 90057 006 ***150.00

Principal Place of Business Mailing Address
3300 UNIVERSITY DR, 3300 UNIVERSITY DR.
SUITE 408 SUITE 408 10002846
POMPANO BEACH, FL 33065 POMPANO BEACH, FL 33065
o s ISR RAOE A
3300 pUIVERSIZY DR 2300 LAIVERSITY D2
Suite, Apt. #, elc. Suite, Apt. #, etc.
7% ‘{D f STF L/’ 0 f 01062005 Chg-P CR2EQ34 (10/03)

City & State City & Siate 4, FE! Number Applied For
COBAL SARIMGS , FL CoRAL SRZINES KL 65-0672253 Not Applicable

zm_?_’, 06 { Country Z'E 304 f Country 5. Certificate of Status Desired O gi'ggq ";?:;“mat

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent

Name
KROSNOVE, BARBARA J
12856 UNIVERSITY.DR -~ _ _ .| Street Address.(P.Q.Box Number.is Mot Acceptable)  aam e
CORAL SPRINGS, FL 33054

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of fegrstered agent and title i applicati, (NOTE: Regisiorac Agent $ignaluna required when rainststing} DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T0O OFFICERS AND DIRECTORS IN 11
TME D 7 Detete THILE Clchange [ Addition
NAME STEIN, ALAN NAME
STREET ADDRESS | 6110 NW 91ST AVE. STREET ADDRESS
CIrY-ST-7IP PARKLAND, FL. 33067 CITY-ST-2IP
e 1 oetete TITLE Ochenge [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
Cciy-Sr-7p CITY-S1-21P
TITLE [ oelete TITLE [J change ] Addition
MAME . — _RAME
STREET ADDRESS STREET ADDRESS
CIvY-SI-ZP CITY-ST-2IP
TME O Detete TILE ' [dchange (] Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
SIVLE O pelete TILE O] Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 27 CIFY-ST-ZIP
TILE [ elete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 717 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?#?)(0, Florida Statutes. | further centify that the intormation
indicated on this report or supplemental report is true an: rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Or frustee ermpowe, axecule this report as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address like empowered.

SIGNATURE:

/,/’f% o @2@%:77“




