2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # so1420

1. Entity Name

CONCEPTS MARKETING SOLUTIONS, INC.

us

Principal Place of Business

6565 ULMERTON ROAD
LARGO FL 33771

Mailing Address

6565 ULMERTON ROAD
LARGO FL 33771
Us

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90402 010 ***150.00

—evovwyl
2y ot

T

T

Zip

O

. iff f i h
5. Cenlificate of Status Desired _ FeeRequired

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3034813 Not Applicable
Zip Country Country $8.75 additionai

6 Name'and-Addréss of Current Registered-Agemt™——"""" "~

77 Name and Address of New Registered Agent

LONGO, VINCE

i Name LD}.D(J«O| \));DC,ZI e ae e e .

dress (P.O. Box Number is Not Acceplable)

treet Ad 0. ! i
205?05 A Ly oy

| pe (o

FL

ép Code

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered ageni, or both, in the State of Florida. 1 am famllxar with, and accept
the obligaticns of regrslered agent.

Signature, lyped of printed name of registered agent and 1ile 1t applicable.

(NQTE: Registered Agenl sigralure required when rensiating)

DATE

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

35.00 May Be

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGAS N 11

TILE PD _ [ Delete TILE PO E{change [ Addition

NAME LONGO, VINCE NAME Lep bo, Vpce.

STREET ADDRESS | HFEE-BROOKIIDEBLYE sweeraooress | % 6s MLV"\“WP )

OTY-ST-7P | ARG OITY-§7- 2P L AR (0 ﬁ, AR

TILE VPS 1 pelete TIE ues K Crange [ Addition

A IBRAHIM, GUS KAME fﬁa.f?um G

STREET ADDRESS | 1965-~DEL-ROBLES-BR- smeeranoress | 05 o ‘4 Legr~o e N
O  |OEEARWRAFEREL T T T T “Emy-sT-2P ‘Lqrn (l‘° pu g‘yw,q R

TITLE D [ Gelete T [&Change [ Adgition
“HAME T T BRAHIM GUS -~ Tt T e N 37@"' s — -

STREET ADDRESS | 1865-BDEIROBEES DR— seeranoeess | (0> Log ubmeff-’Ow T

EMY-ST-7P | GEEARWATERFR CITY-5T-2IP opln, G Z3\

IE T velete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- ZP CITY-S7- 2P

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2IP~ -

e ] Delete TME [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST- 2P

12. t hereby cerify that the information, su
indicated on this report or supplel
of the corporation or the r
changed, or on an attachmegnt with

SIGNATURE:

address, with all other like empowered.

-~ \wee Lovys

ied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
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
ceiver orjgrusige empowered to execute 1his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

A ) S M

SIGNATURE AND TVE! CR PRINTEMAME OF SIGNING OFFICER OR DVRECTOR

Date Taytima Phone #




