2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - _,_ FILED
| g, Mar 03, 2005 08:00 AM

DOCUMENT # P96000089200
1. Enity Namo ' - Secretary of State
DIRECT MARKETING SERVICES GROUP, INC.
Principal Place of Business ‘__ i - Mailing Address- ] )
41ANETHIRD ST = — - 413 NORTHEAST THIRD STREET )
DELRAY BEACH FL 33483 - o ‘DELRAY BEACH FL 33483
Us _ . us ’
T i I SRR
Suite, Apt. #, etc. — T Suite, Apt. ¥, alc. T 15t MOORE CReEG34 (10/04)
City & State o City & State S 4. FEINumber Applied For
) . _ 65-0730464 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired ™ ?i.gg“ﬁ?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- o i : ' B Mame -
ﬂVSE&gE'\IfI,{wSMF THIRD STREET Street Address (P.0. Box Numbet is Not Acceptable)
DELRAY BEACH FL 33483
City ' FL Zip Cade

8. The abeve named entity submits this statement for e purpose of changing its registered office or registered agent, or koth, in the State of Florida, | 2m familiar with, and aceept

tha obligatiansgtsesgsterad nt. o
SIGNATURE i Z/%Md \!

tod narme of IOQ% agenl and e it appleaots (MOTE Pagrstetnd Agant sigralure raaured whan tainstatng) /DATE

FILE NOWU! 'FEE IS $4)g0.00 : 9. Election Campaign Finaneing $5.00 mMayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution [ ] Added to Fees
Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS B M. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk P O pelets” THF [Jchange [ Addition
NAE SWEENEY, TIMM e L ALER
SIREET ADORESS {413 NE THIRD ST . o SIREFT ADDRLSS i E‘J i':'{h“} hﬁé:‘.mr 150,00
ony.sT-2¢ | DELRAY BEACH FL 33483 ) : wrv STzr I S 2 L
1Lk . . T 3 Delete HIE {7 Change [:[Additidn .
NANT . NAME
STAIT] AQDRLSS STHEET ABORLSS
CHY. S1-2IF SN S1 2P
WILE 7 Delete L {1 Change ] Addition
NAME NAME
STRFFT ABORESS STRECT ADDRESS
Iy -ST-7iP N ovesta
e T - O Defete nie ' S change [ Additian
NAME NAME
STRFET ADDRESS SIHLET ADDRESS
oY Si-2IP LY L P
HiLE - 3 Detete e Tl thange [ Addition
NAME NARIF
STREET ADDRESS . STAIE) ADDRESS
CirY-ST- 2P e - CIY-SF- P
I 1 betete i [ Change ] Addition
NAML NAME
SEAEET ADDRESS ' SUREEE ADDRESS
Iy ST AP . ERIN

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplion siated in Section 118.07(31(0, Florida Statutes. | furfher certify that the information
indicated on this repart or supplemental repart s frue and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to executs this report as reéquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wih all ather like smpowerad

SIGNATURE: "o Jubgs, %/é{/fﬂ/ JC/NZ S200

INTED N)J(E OF SIGNING QFFICER TR DIRECTOR / Davtme Phana ¢




