2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P98000046377 Feb 12, 2004 08:00 AM

1. Entity Name
POSITIVE MARKETING BOCA INC. Secretary Of State

Principal Place of Business Mailing Address

7036 W PALMETTO PK RD. 7036 W PALMETTO PX RD.
#62 #82

BOCARATON, FL 33433 IS BOCA RATON, FL 33433 LS

ARG MUK SR AR

02062604 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Fae ApoieaFr

65-0839298 Not Applicable
" A $8.75 additlonal
5. Certificate of Status Desired O Fes Roquired on

6. Name and Address of Currant Registerad Agent

7 SLRECA LANE DO NOT WRITE
BOCARATON, FL. 3a4s7 IN THIS SPACE

8. The above narned entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - e
Sgnature, typed of printed name of ragistered agent and title 1 2pplicable (NOTE. Regstered Agent signature ragtirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 $. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. 0  Addedtq Fees
10. QFFICERS AND DIRECTORS I _
TMLE D
NAME BENATAR, MARK

STREET ADGRESS | 307 SENECA LN
CITY-87-2P BOCA RATON, FL 33487

TITLE

NAME LOOD0004 7E62 ‘ . )
STREET ANDRESS 02512/04 50049019 150,00
CTY- 57- 2P .

TITLE

HANE

e DO NOT WRITE

e IN THIS SPACE

STREET AODRESS
CITY-5T-ZP

Tm.g

HAME

STREET ADDRESS
GiY-5T-2P

TITLE

RAME

STREET ADDRESS
CITY-SsT- 2P

12 | hereby centify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(3), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;, and that my name appears In Block 10 or Block 11 if
changed, ar on an attachment with anyaddress, with al ofier like empowered.

SIGNATURE: ﬂ\&m\f\\ 2 / { { Oﬂ %D‘{ﬂ MY

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayimer Phone &




