2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # P98000026176 ecretary of State
1. Entity Name 04-02-2004 90032 036 ***150.00
MOGIL MARKETING SERVICES INC,
Principal Place of Business Mailing Address
34C SOUTH PORT LANE 34C SOUTH PORT LANE e
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 ' L
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0820272 Not Appticable
Ze Country ap Couniry 5. Certificate of Status Desired [ $3.75'ﬁ§ddisiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name . - —- e B

?&RQIFI‘EESE’RSJE \IZII\E;I\IY STE 200 Street Address {P.0O. Box Number is Not Acceptable) .

BOCA RATON FL 33432

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agent and title if applicadle. {NOTE: Registsred Agenl signaturs required when rainstating} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PST O peiete TITLE WChange [3 Additien
NAME MOGIL, GILBERT NAME )
- -
STREET ADDRESS F94E6-SOUTHRORTANE—~—— smmraoess | 7S Lambldse Lane
CTV-STZP | BOYINFONBEAGHFL93436——— OITY-57-2P Boyator feceth FE&  TFI¢26
TE ) O pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TILE O Detete TITLE [ Change [ Addition
= RAME = = [ e e i emmme e em— . — e T e e B NAME - — —— - - - - - ——— e - - i
STREET ADDRESS - W STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TI5LE [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP i CITY-5T-2IP
TMLE £ pelete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby cerlify that the information supptied with this filing does ndt' quality for the exemption stated in Section 112,07(3){#), Florida Statutes. | further certify that the information
ingicated on this report or supple al repott ks drue and accuratlf and that my signature shall have the same legal effect as if made under cath: that | am an cfficer or director
=..___0f the corporation ar the receiver of tustoe erh
changed, or on an attachment with \gn address,

-AND TYPED
i

'OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #
| e

[ \;V



