2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P98000040794 Feb 11, 2004 08:00 AM
1. Enuly Hame Secretary of State
ALTERNATIVE MARKETING PROGRAM, INC.
Principal Place of Business Mailing Address
4224 W. HENDERSON BLVD, 4224 \W. HENDERSON BLVD.
ATTENTION: LEGAL DEPARTMENT ATTENTION: LEGAL DEPARTMENT
TAMPA FL 33629-5611 TAMPA FL 33829-5611
F P s = (G
Suite, Apt. #, efc. Suite, Apt. #, eiCV. - MOORE CR2E034 {1 1/03)
City & State City & State - 4. FEI Number g Applied For |
59-3510066 Fiot Aopiicaia
ap Country Zp Country 5. Cenificate of Statws Desired [ ?esegfq lﬁfﬂ‘gm”a‘
6. Name and Addrass of Current Registerad Agent N T ____7. Name and Address of New Registerad Agent — ": -
Narme
E%%I%GE{%ZN,E\)IEOI?SE&I\-II gLVD Street Address (P.O. Box Number is Nat Acceptable) T
TAMPA FL 33629-5611 - s
Ciy - 'FL Zp Code

8. The above named entity subrrits this statement ior the purpose of changing its registered office or registered agent, or beth, in the State of Florida, ! am famifiar with, and accept
the obligations of registered agent.

SIGNATURE — - . - i - . C e e
Sigralwe, yped of pavted nama of regulecad agent and (e ¥ applaatie {NOTE. Rapwleres Agen sirators retuirets when tenstanng) DATE
FILE NOWI!! FEE IS $150.00 . o ‘ ] .
ol S LR 9. Fiept! ian Fi
After May 1, 2004. Feo will be $550.00 ot e cotion 0 1 Dty pe
Make Check Payable to Florida Departiment of Stata )
10, " OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD M Delete TITLE [JcChange [ Addition
NAME HARDIN, HENRY C 1ii NAME HONOD004 T B -
] '
STREET ADDRESS | 4224 W. HENDERSON BLVD. STREET ACDRESS 02 fiéjggfi'égég@ 02 el
ON-ShZP | TAMPA FL 33629-5611 o § omsiae T e et
THIE S T petete ThRE Dl change [T Addition
RAME DOMINGUEZ, JOSEPH C NAME
STREET ADERESS | 4224 W. HENDERSON BLVD. STREET ADDRESS
CIFY-ST-2P TAMPA FL 33623-5611 ‘  jemestw 7
TILE 3 Detete l ML T change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
Ty -S7-7FP CITY-5T- 2P _
Tine LI celee TITLE [ crange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP o L o Qomvsrae 7 . _
TIRLE O pelete I TILE T1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ GITY-ST-ZP
TIE CF Delete TITLE [ Change [ Addilian
NAME NAME
STREET ADDRESS STREET ABDAESS
CITY-8T- P CITY-ST-2IP

12. | hereby certizfs_;I that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)0). Florida Statutes. | {urther certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execuite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L Q.mz.&*/ _ L

SIGNATUREWFED QR PRINTED NAME OF SHGNING OFFICER GR BIHECTGH - Daytime Fhana #




