2004-FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) ___ Feb 04,2004 8:00 am

DOCUMENT # $66938 Secretary of State
1. Entity Name 02-04-2004 90032 049 ***158.75
NEW HOME SPECIALIST MARKETING GROUP, INC.
Principal Place of Business Mailing Address
2300 GLADES ROAD . 2300 GLADES ROAD
SUITE 330 W SUITE 330 WEST -
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, etc. ) Suite, Apt. #, efc, MOORE CR2E034 (11/03) ‘l
City & State City & State 4. FEI Numper Applied For
65-0298349 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired gi'ggaf:;ﬁo”ai
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
- P . R : - R Name, . - = . . —_—
gg&)uéED%cS)BREg;DA Street Address (P.Q. Box Number is Not Acceptable)
SUITE 330 WEST
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titie | applicable, {NOTE: Registerad Agen signature requred when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added te Fees
“OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete TINLE [ change ] Addition
NAME SCHULTZ, ROBERT A. NAME
STREET ADDRESS | 7814 VILLA DYESTE WAY STREET ADDRESS
CiTy-ST-2IP DELRAY BEACH FL 33446 CiTY-5T-ZIP
TITLE Dv 1 Delete TILE [Jchange [ Addition
RAME BURKETT, MARGARET A NAME
STREETADDRESS | 7814 VILLA D'ESTE WAY STREET ADDRESS
CIFy-57-2IP DELRAY BEACH FL 33446 CITY-5T-2P
TITLE ' . [ eiete TiTLE 4 %Ehange ] Addition

TnwitT T [STEVEN,HOFFACKERR = & J "= =~ == | - fwmee — | 6 65’ /(df/l O@NLM 7 eddiida

STREET ADDRESS mmmr? STREET ADDRESS
OTYSEIP | WEST-PALM-BEAGHFLS3409 — Cmy-5T-2p /WJ/' Wi Ba,ol\, Ft 3S3 413
TITLE [ Deiete TILE Ol ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
THLE 3 tetete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITE [ Detete TILE [dchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporgis tru d accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation of the receiver or trustee erfpowered to execute this report as required by Chapter 607 Fiorida Statutes; and that my name appears in Blogk 10 or Block 11 f
changed, or on an attachment with an addre: ith all cther like empowered.

SIGNATURE: RobeaT A. Schule [ )5’ Si-3b8)1S|

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phone #




