2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06, 2005 8:00 am
DOCUMENT # S39859 | B ecretary of State

1. Entity Name ok
PINPOINT MARKETING CONSULTANTS, INC. 04-06-2005 90126 042 150,00

Principal Place of Business Mailing Address
1325 5. CONGRESS AVE 1325 5. CONGRESS AVE JUUJILLIT
SURTE 202 SUITE 202
BOYNTON BEACH, FL. 33426  US BOYNTON BEACH, FL 33426 US . J
e v ——1 | RACHEO G RER R R
17624 Candleped Ter :
Suite. Apt. #. etc. Svite. Apt. #, etc. 04032005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Appliea For

% OCG- %;\tm ?L\ 65-0260781 Not Applicable

Zip Country Zip Country - ) $8.75 Additional
L R 635',87 @ GXM. E QCL‘] 5. Certificate of Status Desired [} Fae Roquired onal
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reqistered Agent
Narne@\ . “ SU
pe AP Sty 1.«&153L (?‘o‘ Box N Sb:t;\ Not Acceptabie)
R 1 el ress RON umbper [a) e,
BOYNTON BEACH, FL 33478 17624 Candlcuiord fev

“ Qoce. Radan FL | 8%%5¢7

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Fiorida. 1am familiar with, and accept
the obligations of tegisterad agent.

SIGNATURE
Signature, typed or proed name of reg:stered agert and itle f apphcatie. (NOTE; Regr Agere sgr aqir Bl whon ") DATE
PILE NOWII FEE I8 $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. £]  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - PVT 1 Delete TME [ Change [ Addition
NAME REILLY, SUSAN NAME
STREETADERESS | 1325 S CONGRESS AVE STE 210 STREET ADDRESS
GITY-S7-2P BOYNTON BCH, FL 33428 CiTY-ST-ZP
TME [ oelete TLE (Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-29 E CITY-5T-7P
TmE O Deete TmEe [ crange [ Addition
NAME NAME
STREET ACORESS | -~ . - - STREET ADDRESS - - - -~ - ~ —
CiTY-57-2p Ciy-ST-2P
TLE O velete TME [change [ Acettion
NAME NAME
STREET ADORESS STREET ADDRESS
GTy-ST-2P CIY-§i-ZP
nME , [ peiee TME Ochange [ Addition
NAME ; HAME -
STHEET ADDRESS ) STREET ADDRESS
CITY-5T-2P CIFY- §5-1P
TILE . N T Delete TITLE [ Change [ Aadition
NAME - NAME
STREET ADDRESS = ot £ STREET ADDRESS
CITY-ST-2P LR s omY-ST-2p

12. | hereby certify that the information sy,
indicated on this report or suppl
of the corporation or the receiver or,
changed, of on an attachment wit]

SIGNATURE:

with thia filing does not qualily for the exemption stated in Section 119.07{3)i}, Florida Statutes, | further certify that the information
©porl is true and accurate and Wat my signature shall have the same legal elfect as if made under oath; that | am an officer or director
Stee eW execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if
, Wil a ,
Z

n address her like ered,
V7 (el

TURE AND TYPED ORLPRINTED NAME _oZaum OFACER OR DIRECTOR Date Caytme Phone ¥




