- FILED

2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000048801 AT 03-03-2004 90016 022 ***150.00

1. Entity Name

RE COUP MARKETING INC.

MEULUMVY

Principal Place of Business . Mailing Address
1030 LAKE AVENUE STEC 1030 LAKE AVENUE STEC
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460

R

01092004  No Chg-P CR2E034 {10/03)

4. FEI Number Applied For

$8.75 Acdiional

. ifi f tus Desi
5. Certificate of Status Desired a Fee Required

65-0678363 Not Applicable

6. Name and Address of Current Ragistered Agent

ELBLONK, IRA
1030 LAKE AVENUE STE C
LAKE WORTH, FL 33460

8. The above named entily submits this statement for the purpose of changing its registered office or.registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of regisle[e?ﬁ@?ﬁ'ﬁt.

i

SIGNATURE

Signature, typed o piited n::ma‘E of regnstered sgent and ttle d applicabls. (NOTE: Regrstered Agent signature required when renstatng) DATE

. FILE NOW!!! FEE Is s1so-oo 9, Election Campaign Financing $5-00 May Be
After May 1, 2004 F'Pa will be $550.00 Trust Fund Contribution. O  AddedtoFees
H 3

10. . OFFICERS AND DIRECTORS i

TILE PD t i

NAVE LESCHT, JEFFREY!

STREET ADDRESS | 1030 LAKE AVENUE STEC
CITY-ST-2ZP LAKE WORTH, FL 33460

e S e e e el

NAME i

STREET ADDRESS

Ciry-s1-2p t

TILE
NAME

e

STREET ADDRESS

CITY.57-2P

THLE

NAME

STREET ADDRESS
CIY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-§7-2P

TITLE

NAME

STREET ADDRESS
CITY - ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is Ml and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivepor trustee empglvesed to egecute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att4cl hin agdregs, gvitlfall othgf like empowered. S U
" SIGNATURE= W AL M U 200¢ %] 533 (300

GNATURE AND TYRED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytimé Phone ¥




