2004 FOR PROFIT CORPORATION
ANNUAL REPORT

R T
DOCUMENT # P97000045259 L LS
1. Entity Name
VIATICAL MARKETING, INC. LBUGIE PH 2: 2L
SLURL A
Principal Place of Business Mailing Addrass Tr"\i L ."\- ”u N 'J \) L
1605 MAIN STREET 1605 MAIN STREET
SUITE 1109 SUITE 1109
SARASOTA, FL 34236 SARASOTA, FL 34236
P w777 zeecze—| |NNIMAMANIEAPINTRIN
A
Suite, Apt. #, etc. Suite, Apt. #, etc,
08022004 Chg-P CR2E034 (10/03
(57 Fioore | 4
City & Slate City & State 4. FE! Number Applied For
rMipny  [fL 65-0758510 Not Apoticable
: I
“ s Z‘pj 3/ 5 CQUZY 5‘ 5. Certificate of Status Desired O ?eae-;,i L‘;ggﬂ"“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSMITH, STANLEY A Dovio M. L LVINVE 2T ,/\/’é-‘éd”/t/éﬂ
| TR Street Address {P.0. Box Number is Not Acceplable}
;%2'?3?0318 EET - FoulRl Skrsops TPwsr /57 Froel
SARASOTA, FL 34236 /4/,5// J//C’,{(&ZL /I/é)vaz—'
City - Zip Code ,
, By FL | 3%, 2/

8. The above named entity
the obfigations of regi

Tl for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am farriliar with, and accept

DAVID M. LEVINE, 9/4/0‘/

SIGNATURE Siqﬂura. typef'}élﬁlemm registerad agent and title if applicable. as Recelver nstating} pde 7
ST
FILE NOWI!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September B, 2004 Trust Fund Contribution. Od Added 1o Fees
10. OFFICERS AND DIRECTORS B 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e DPT [ Belete TIILE AThange [ Additien
HAME COYNE, R. KINGSTON NAME Dovio M. Living [P S cerere
STREET ADDRESS | 1605 MAIN STREET, STE 1109 STREET ADDAESS > N A e =T
CTY-STZP | SARASOTA, FL 34236 civ-s1- P Z;///Wé, /‘q’fff Lo 3@;—7\» ) ST o
TITLE DVPS me[g TITLE i [ Change  [[] Addition
NAME YORK, C. DOUGLAS NAME
STREET ADDRESS | 1605 MAIN STREET, STE 1109 STREET ADDRESS =} ':l Ij lj = !___‘I .-_1_ ;;‘.‘;_x 33 I:l 5 <
CTY-ST-2P | SARASOTA, FL 34236 emy-sr-a¢ 0873 /04 - ORA--N01 w2008, (0
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZPP
TITE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZIP
TITLE 3 pelere TILE JChange ] Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CIFY-ST-2P
TITE 7 pelets TIME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZP / CITY-ST-2P

12. i hereby certity that the information suppliefl 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 rgiort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or tha receiver or trusk te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an like empowered.

SIGNATURE:

DAVID M. LEVINE, g/f/;w/ 34{/535 -/i72.

SIGNATURE AND JJYPED OR BXINTEQAAME QF SIGNING OFFICER OR DIRECTOR as Receiver Daythne Phone #
oo




