i

2005 FOR PROFIT CORPORATFQN .. FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # P96000048925 ecretary of State
1. Entity N. ;
miyrame s 04-20-2005 90345 007 ***150.00

FINANCIAL TELEMARKETING, INC.
Principal Place of Business Mailing Address
3040 LAKE SHORE DRIVE STE 203 3040 LAKE SHORE DRIVE STE 203 . U U
T . “ll”l"”l m’l |”“ ||m "N ||‘H ||H‘|||H|‘ ” | ‘l I | H“I
2. Principal Place of Businass 3. Mailing Address .

Suite, Apl. #, ete. Suite, Apt. #, alc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

65-0673171 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

gﬂ(;':ghﬁi}ﬂsé %agAHEDDENE STE 203 Street Address (P.O. Box Number is Not Acceptable)
RIVIERA BEACH FL 33404

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 cbligations of registered agent. ®

-

SIGNATURE

+, » Signature. typed o printed namertiiegislared agent and tla if applicakle (NOTE. Regslared Agent signature 1aquired when reirslating) DATE

9. Election Campaign Financing $5.00 May Be

Ma}"(“e,c'!'lqc!_cil-'f yag; ¢ Trust Fund Contribution. ]  Added to Feas
10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE Cs 1 Delete TILE [ ctange [ Addition
NAME LANMAN, DONA'I;D K NAME

STREET ADDRESS | 3040 LAKESHORE DR STE 203 STREET ADDRESS

ory-s1-7P - |RIVIERA BEACH FL y CITY-ST-7IP

TILE PRET . Nme[e TIHLE [ Change  [] Addition
NAME CHRISTIE KAREN E NAME

STREET ADDRESS | 3040 SHORE DR STE 203 STREET ADDRESS

CITY-ST-2IP RIVIERA BEACH FL CITY-ST-21P '

FILE [ Delete TILE 1 change ] Addition
NAME NAME

STREET ADDRESS+{~ — - = . -- - STREET ADDRESS | - - -

CITY-57-2IP CITY-ST-7IP

TILE 1 Detete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ’ CITY-ST-7IP

THLE [ Detets TITLE [ change ] Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE [ Delete THLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP ' CITY-ST-2P

12. 1 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 information
indicated on this report or supplemental repgit is frue and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusteggmpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s apdress, with all other like empowered.

&0 /d K. L Animpr Q\gorﬁ,pe" ‘/ffj-0( SE/ -§95-1295

AND TYPED OR PRINTED NAME OF SHGNING CFFICER OR DIRECTOR Date Dayirne Phong #




