"

FILED
2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000030027 e 02-26-2004 90012 027 ***150.00

1. Entity Name

PUBLISHERS FULFILLMENT SERVICES, INC.

Principal Place of Business Mailing Address - T
9045 LA FONTANA BLVD 9045 LA FONTANA BLVD
SUITE C16A SUITE C16A
BOCA RATON, FL 33434 BOCA RATON, FL 33434
=P s O A MO R
Ao A & V\kw
Suite, Apt. #, etc. Suite, Apl. #, etc.

02112004 Chg-P CR2E034 (10/03)

City & Staie ity & State 4. FEI Number ’ Applied For
lef da.l_é_ l-/b 65-0942384 Not Appiicable

i t Z ountr ) " )
e - Country AP -%u Yo ”- -1 5, Certilicate of Status Desired- (] $B'75"°§dd'“°"a’ - =
Y1 a_f Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NISSMAN, ALAN M
5970 SW 18TH STREET Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33433

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered clfice or regislered agent, or both, in the State of Florida. | am {famitiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed rame of registered agent and tits if apolicable. (NOTE: Registered Agent signature raquired whien reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campa\gn Financlng $5_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD J Detele TE {1 Change (] Addition
NAME NISSMAN, ALAN M NAME
STREET ADDRESS | 5970 SOUTHWEST 18TH STREET STREET ADDRESS
Ciy-s1-29 BOCA RATON, FL 33433 CITY-51-2F
TiLE O delets THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_C\EY—SIVIIP ) ) CiY-51-219
fie ’ " verete TLE - T T Ocotenge T O Bddifion| T
NAME - NAME
STREET ADIDRESS STREET ADDRESS
oIty -5T-2tP CITY-ST-2IP
MLE [ palete TLE [ Change [ Addilion
NAME NAREE
STREET ADDRESS STREET ADGRESS
CiTY-5T-21# CITY-ST-21P
TILE [ pelee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-51- 2P
TITLE 3 Delete TILE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CIEY-ST-2IP . CITY-ST-2P

it thls‘flmg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutgs. ! furthar certity that the information
mlemental reporN§ Yue ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar dirsctor

12, | hereby cerlify that the information supplied
‘ RV 8 \ Beutg this réort gnjred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on this repgrag

of the corporation or
changed, or on an atiy

SIGNATURE: Wt Vrssmt 2723 éo/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ( Daytune Phone #




