2005 FOR PROFIT CORPORATION
ANNUAL RERORT

FILED
Feb 10, 2005 08:00 AM

DOCUMENT # P98000017794
1F.‘JEZ?\::lt:l?é)mr\%1'-\RKETING, INC.

Secretary of State

 Mailing Adgress
9715 SW 58CT
MIAMI, FL 33156

Principal Place of Business

9715 SW 58CT
MIAM, FL 33156

r

ERN R

01262005 No Chg-P CR2E034 (10/03)

Applied For
Not Applicakle

O $8.75 Addiional
- Fee Required

4, FEI Number
65-0821237

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

MARX, JAMES ESQ

FIRST UNION FINANCIAL CENTER
200 SOUTH BISCAYNE BLVD. #1870
MIAMI, FL 33131

DO NOT WRITE
"IN THIS SPACE

8. Tha above named entity submils this statement for the purpase of changing ks reglstered office or regfsferad agent, or both, in'the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —,

Sigratura, typed or prinled namp af reglsterad agont and {lie if applicatle,

" (NCTE. Ragistered Agant signalure requirad whan roinstating)

DATE

FILE NOWI!! FEE 13 $150.00

Aftor May 1, 2005 Feo will be $550.00 Trust Fund Gontribution.

9. Electicn Campaign Financing

$5.00 May Be
O  Added to Fees

10. OFFICERS AND DIRECTORS ¥

TiTLE P

NAME SHAPIRO, PAM
STRFET ADORESS | 11343 SW 60 CT
CIY-5T-2P MIAMI, FL 33156

TITLE

NAME

STREET ADDRESS
GiTy-ST-2°P

TIE

NAME

STREET ADDRESS
CITY-ST-2IF

DO NOT WRITE

TRLE

NAME

STREET AUDRESS
ciy-ST-2P

TILE

HAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-21P

IN THIS SPACE

12. 1 hereby certify that the information supf)lied with this fiing does not Equali?y for the Exemptich stated Tn Section 119.07(3¥i), Flerida Statutes. 1 further certify that the information
indicated aon this report or supplemental report is true and accurate and that my signatura shall have the same lagal effact as if mads under cath; that | am an offficer or director
of the corporation or the racalii pr trustea empowerad to executs this report as requirad by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or 8lock 11 i

changed, or on an attachme an addrass, with all othet likg ampowsrad,

SIGNATURE: X

SINATUH.E AND TYPED OR'FRI

DayFme Fnone #

X 2;: q~§§



