FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000026176 04-25-2005 90270 029 ***150.00
1. Entity Name
MOGIL MARKETING SERVICES INC.
Principal Place of Business Mailing Address
34C SOUTH PORT LANE 34C SOUTH PORT LANE
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436 2
T > s (AR
70 Cambridge Lane 70 Cambridge Lane ‘
Suite, Apt. #, etc. Suite, Apl. #, elc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbear Appliad For
Boynton Beach, FL Boynton Beach, FL 65-0820272 Not Applicable
a0 Country Zin Country 5. Certilicate of Status Desired O $8.75 A_ddiiional
313436 [ISA 33436 s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Neaw Registered Agent _ _
Name
GARALLEK, STEVEN
700 S FEDERAL HWY STE 200 Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL | Zip Code

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

SIGNATURE

Signature, fyped of printad name of ragistersd agent and title if apolicabla, {NOTE: Registered Agant signature raquired whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing -+ $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtcFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PST [ Defete TILE [ cChange [ Adgilion
NAME MOGIL, GILBERT HAME
STREET ADDRESS | 70 CAMBRIDGE LANE STREET ADDRESS
Ciry-S7-2P BOYNTON BEACH, FL 33436 CITY-57-2IP
e {7 Delete TITLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2F CITY-S7-2P
TmLE £ Delete TE [ Change [ Addilion
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-57-2P CITY-Si-2P
TILE O peiete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-7iP CIFY-81-29
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
LT3 O velete TIME O Change [ Acdition
NAME NAME
STREE[ ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2P

12, | hereby cerify that the information supplied with this 1i1ing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. 1 further certify that ihe information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recglyer ofitrustee empower§d to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeNj with &dress, with §ll other like empowered.

AN Quient dolil . fR R Li./l'l 103[ (olo73) By O

URE AND TYPED OR pnﬁen NAME OF SIGNING OFFICER OR DIREGTOR 18 Daytine Phona #

i - N

SIGNATURE:




