FILED
: Mar 17,2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-17-2004 90034 019 ***150.00

[ DOCUMENT # P98000074897

1, Entity Name

N Y MARKETING SERVICES,INC.

Principal Place of Business Mailing Address

12350 SH 15 T 12350 S 15 5T 34030732

MIAMI, FL 33184 MIAMI, FL 33184

e s IR TRV G R i

14359 SW 15th Street 14359 SW 15th Street
Suite, Apl. #, elC. Suite, Apl. #, elc. 03152004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
Miami, FL. Miami, FL. 65-0042771 Not Applicable
Zip Country 2i Country . . 8.759 Additional
13184 Miami~Dade 53 184 Miami-Dade ] 5. Certilicate of Stalus Desired O ?ee Hequirecll o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FMARQUEZ, CLARAD

14359 SW 15 5T Streat Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33184

City FLTZip Code

8. The above named entily submits Lhis statement for the purpose ol changing s registarad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accep!
the ebligatiens ol registered agant.

SIGNATURE

Signatuee. fyped or prcied name of regisiored agent and ik i apehcadle {NOTE Regsiered Agom signaturg required when soesiairg) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Fn!ancnng 0 $5_OD May Be
 After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Faes
10. : . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE PSTD ] Delete TIILE [ Change ] Addition
HAME MARQUEZ, CLARA D NAME
SIREETADDRESS | 14359 SW 15 ST STREE] ADCRESS
CHY-ST-2P MIAMI, FL 33184 CHY-ST-2IP
TTLE 7 Delete TITLE 1 Change  [J Adtitign
HAML NAME
STREET ADDRESS SIREET ADDRESS
CHY-S1-2P CITY-81-21P
e 7 Delele ILE [ Crange (7 Adeition
NAME HAME
SIREEY ADDRESS SIREET ADDRESS.
il §1-gap CHY - ST-20P
nne [J Deters 1Lk [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CitY-ST- 2P cHY-5T-21P
M [:‘ Delete NTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciy-S1-2if CITY-ST-2IF
1IE O Delete HLE [ change [ Aucition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP Cuy-51-2P
12. thereby certity thal the information supptied with this ﬁling does not qualily for the axemption stated in Section 119.07(3)(i). Florida Statutes. ! further certity that the informalion
indicated on this repert or supplemental report is rue and accurate and that my signature shall have Lhe same legal effect as il made under oath; that | am an offlicer or direcior
of the corporation or the receiver or trustee empowered 10 exacula this report as requirad by Chapter 607, Florida Slalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all ¢ther like empowered.
Bl . Crred Waeg ot
SIGNATURE: 27/ trp et w2z &

SIGNATUAE AND TYAED OR PRINTER/NAME OF SIGNING OFFICER OR DIREGTOR Dete Cavire Prone +




