2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2005 08:00 AM

DOCUMENT # P97000045259 Secretary of State

1. Enti ame

VlA'tI}i’Cl;lAL MARKETING, INC.

Frincipal Place of Businessi 777777 o ngling Addrass )

1605 MAIN STREET = - S -- 14471 BRICKELL AVENUE

SUITE 1109 ’ 15TH FLOOR

i ki — 11 T
01072005 No Chg-P CR2EC34 {10/03)

DO NOT WRITE lN THlS SPACE 4. FE! Numbar Applied Far
65-0758510 Mot Applicable

5. Certificate of Status Desired O gese g;‘;q lﬁf;’d'ﬂ““al

5._Name and Address of Current Registered Agent

EVINE, DAVID M

kO‘SS%%ESLNS TOVER, 16TH FLOOK DO NOT WRITE
1441 BRI LA UE .

MIAMI FL 33134 - , __ INTHIS SPACE

8. The above namad entity y submits this statement for the purpose of changihg its regislered office or raglstered agent, or Both, in the State of Flordda, 1am familiar with, and accept
the obiigations of registered agent. -

SIGNATURE S—— . T
Slgnature, typed or prirled nama of registered agent and (ifile ¥ eppficable HOTE Reglstered Agent sigraturs required when reinstating) TDATE
FILE NOWI! FEE IS $150.00 8- Election Campalgn ﬁnfm'“ﬂ $5-00 May Be LBOnonen @07
Aftar May 1, 2005 Fee will he $550.00 Trust Fund Contribution, O Added {0 Fees ’3} . ‘25%;’1’15 HU{}Bi DEE: isn {}ﬂ
10, —__OFFICENS AND DIRECTORS ] e ST T
iLE RECE  — . , o —_— S — ——
NAME LEVINE, DAVID M T T FERI S

STREET ADDRESS | 1441 BRICKELL AVENUE, 15TH FLOOR
CITY.57-2P Miaml, FL 33131

TILE

NAME

STREET ADDRESS
CITY-ST-Z7P

TTLE
NAME

v DO NOT WRITE

- | | T  TINTHISSPACE

NAME
STRFET ADDRESS
Cy-5T-79

TE ) V V ' V I V = o V
NAME
STREET ADCRESS w : T oo s
CITY-5T-2F ) - ) B

TILE
NAME
STREET ADDRESS
CrTy-§1-2°P {

12. | hereby certify that the Information sfipplied with this filin g does not qualify for the exemption stated in Section 119 07?3){1) Flerida Statutes, | further cartily that the information
indicated on this report or supplemeptal report s true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer ¢r director
of the corporation or the raceivar opfrlistea e wered 1o execula this report as required by Chapter 607, Florida Statutes, and that my name appears In Blogk 10 or Blosk 11 if
changed, or an an attachment n addrads, with,all other like empowared.

SIGNATURE:

Vs - U, o7 e v — (3us] §3€ 7L

4 s|emwp{/n\'xmo‘5ﬁ PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Odle aytime Phone #

—lf¥ e



