FILED

2004 Foﬁﬁl'}gELTR%?,%';gRAT'ON - Feb 20,2004 8:00 am

Secretary of State
DOCUMENT.: # P99000072709
1. Entity Name : \ 02-20-2004 90020 010 ***158.75
ALL PRO MARKET!NG INC T - ’
Principa! Place of Busingss Mailing Address .
2929 SW 134TH AVE PC BOX 277657 :
MIRAMAR, FL 33027 MIRAMAR, FL 33027 SN 18325
R S [ ER AN A A
Suile, Apt-#, elc.—- . . e | ——_8uite, Apt. #, etc. - - _| 02112004 . _chg:P _CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3592977 Not Applicable
£p Country Ze Couniry 5. Certificate of Status Desired O ?eae'ggqlﬁ:’:(;"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

VRISSIS, CATHLEEN -
2929 SW 134 AVE Stresct Address (P.C. Box Number is Not Acceptable)

MIRAMAR, FL 33027

City FL ) 'Zip Code

3

8. The above named entity submits thls statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flonda 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature. typed or printed name of registered agent and titke if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
~FILE'NOWI” FEE IS $150.00 -9. Eloction Campaign F.inanc'mg $5.00 ay Be - S —_— -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change T Addition
e | VRISSIS; CATHLEEN . L NAME
STREET ADDRESS | 2029 SW 134 TH AVE STREET ADDRESS |- B
CITy-S§T-2iP MIRAMAR, FL 33027 CITY-5T-2IP,
TILE VP [ pelete TITLE vy )E] Change  [] Addition
wame . - | ANASTASIOS, GEORGE NAME VRISSIS, ANASTASIOS GEORGE
STREET ADDRESS | 2929 SW 134 AVE SWEETAODRESS | 2929 SW 134 AVE
ory-sT-2P [ MIRAMER, FL 33027 CITy-81-21p MIRAMAR, FL 33027
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2iP
TITLE [ Delete TILE [ Change [ Addition
NAME ' NAME
_ STREET ADDRESS. |, B et =l GTREET ADDREGS | s 2 s T ST
CITY-ST-2IP ’ - [ cmy-st-ze
TITLE [ Delete TIMLE [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIify-ST-21p CTY-ST-2IP
TITLE [ Delete TITLE (] change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in.Section 119.07(3)(i), Florida Statutes. [ further certity 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 it made under oath; that | am an officer or director
of the corporation or the regaiver or frustee 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. or on an.attachgientjwith an address, v‘@a\\ other like empowered.

SIGNATURE: Ssgrs 62’5/04 @9‘@&&2&%)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date _(?7 7 ) Daytirne Phone #




