2004 FOR PROFIT CORPORATION = FILED
____ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P97000036740 ecretary of State
1. Entity Name e
- 04-26-2004 90999 046 150.00

PROMOTIONAL MARKETING, INC.
Principal Place of Business Maiting Address
21346 ST. ANDREWS BLVD. " 21346 ST. ANDREWS BLVD. .
SUITE 140 SUITE 140 ~ '
BOCA RATON FL 33433 BOCA RATON FL. 33433 -

Suite, Apt. #. eto. Suite, Apt. #, elc. MOORE CR2E034 {11/03)

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

65-0758225 Not Applicable
Zip Country dp Couniry 5. Certificate of Slatus Desired O $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e s e elE e e [RE A B — = S -

T ZIOMEK, THOMAS E :

6314 C. DURHAM DRIVE Street Address (P.0O. Box Number is Not Acceprgbfe)

LAKE WORTH FL 33467

City FL Zip Code

8. The above narmed entity submis 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 cof registered agent.

SIGNATURE -
N Signature, Iypeq or prlnle_d | name of registared ageni anc titie if applicable. (NGTE: Registerad Agen| signature required when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (Ml Added to Fees
10. - OFFECEFiS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ‘ 3 Delete e ‘[ Change [ Addition
NAME HUBBARD, JERRY . NAME
STREET ADDRESS | 2359 NW 29TH RD?} STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TILE P 1 Detete TTE [ICrange [T Addition
NAME ZIOMEK, THOMAS E NAME
STREET ADDRESS (6314 C. DURHAM DRIVE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-5T-2IP
TILE [ petete THLE [Jchange [T Addilion
MAMEw | el e i me e e BONAME . - b e E e CaEE i e ih s b e
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHY-ST-2P
TILE O Deiete TLE ~ [Jchange [ Addition
NAME NAME
STREET ABDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TILE . 1 Delete TRLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE : [) change  [J Additicn
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that { am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an add ith ail other Iike empowered.
SIGNATURE: @Wﬁu E. ol Thtoms £ Zomstc 54/23/ oY Sél-Ev5-2rp

SIGNATURE AND TYPED OR PRINT NA.II‘ OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phong #




