2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR)

1. Sty Name e Secretary of State
STEPHEN MAROTTA ADVERTISING INC.,
Principal Place of Business I\;flailing Address
2020 W, MCNAB ROAD,, STE 108 2020 W. MCNAB ROAD., STE 108
FORT LAUDERDALE FL 33303 FORT LAUDERDALE FL 33309
i e[ ORORDL
Suite, Apt, #, etc — - Suite, Apt. #, etc, MOORE CR2E034 {1 1/03) )
City & Stare — City & State 4. FEI Number TApphed For
L 65_975?156 Not Applicable
Zp Country Ze Country 5. Certihcate ol Status Desired O ?g‘;fqﬁ?:&“onal
§. MName and Address of cgr[enL Registered Agent 7. Na_m'era.ng‘_gqq!'_ésapf Neyy Registered Ageﬁt ' _
Name R
;ﬂOAz%OJV“T ﬁI’CSIJI- EBP]-IJ{%T\AD STE 108 Street Address (P.O. Box Number is Not Acceptable} —=
FORT LAUDERDALE FL 33309 ——
City B ’ FL | Zpcoce —

8. The above named entity subruts this stalemer;l for the purpose of changing s registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE B . - - g
Sigrature. typed or prinled name of regrstared ageni and titke if applcable {NOTE Regislered Agent signature required whan reinstahng) DATE B
FILE NOW!!i FEE IS $150.00 . . .
) i . 8. Election C Fi

After Way 1, 2004 Fee il be $550.00 . et ot oo [0 Sl May Be
Make Check Payable to Florida Department of State '
10. " OFFICERS AND DIRECTORS N K2 ADDITIONG/CHANGES TO.OF FICERS AND DIRECTORS IN 11—
e D O detete TlE - OJchange [ Addition
A MAROTTA, STEPHEN NAME LORON0EEE LD
STREET ADRESS | 689 DAFFODIL DRIVE STREFT ADDRESS (e 19/04-80025-015 160,00
CITY-ST-2IP WELLINGTON FL 33414 CY-ST- 2P _ N
TME D 7 Detete TITLE [ Change [ Additien
NAME MAROTTA, CAROL NAME
STREET ADDAESS 689 DAFFODIL DRIVE STREET ADORESS
CTY-ST-2IP WELLINGTON FL 33414 . ) Ciry-s1-2IP . Ve
TITLE O belee THALE Oechange [T Additien
AME NEME
STRECT ADDRESS STREET ADDRESS
CITY -ST- 1P CITY-ST- 2IP o
TITLE [T palete THLE [T change L] Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST- 27 B ' CITY- ST- 2P ) ] _
HTLE [ detete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P T -51- 2P
TE ] Delete TIILE [J change 3 Additin
NAME NAME
STREFT ADDRESS SIREET ADDRESS
Gy -51-2P CATY-ST- 2P

12. I hereby cerfirg that the informalion supplied with this filing does not qualify for the exermnption stated in Section 11 9.07?{3)0). Florida Statutes. | further certily that the information
indicated cn this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver ar trustee efhpowered to execyle this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an

SIGNATURE:

S7ertew MMJTH?. — // ZSF-Por/27¢

D'TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Davime Phone 8




