ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION——

DOCUMENT # s84590

1. Entity Name
PUBLISHER INQUIRY SERVICES, INC.

oy S

Principal Place of Businoss

951 BROKEN SOUND PKWY NW
BOX 3008 -
BOCA RATON FL 33431

Mailing Address

BOX 3008
BOCA RATCN FL 33431

951 BROKEN SOUND PKWY Nw

2. Principal Place.of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90122 007 ***150.00

i |

Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0287986 Not Applicable
i Count Zi Counts iti
Zip ourtry P untry 5. Certificate of Status Desired O $8'75 A_dd'““"a'
Fee Required
6. Name and Addres’s of Current Registered Agent 7. Name and Address of New Registered Agent

SAVITCH, DAVID

KEN SOUND PKWY NW 7?#
i ’ D
a%a !CAEERATON FL 33431, SUITE (0§

Name

Street Address (P.O. Box Number is Not Acceptable)

dutc 2(of

Zip Code

FL

8. The above named entiq submits this st;
the obligations of registprechagent.

¥

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

IS Svirh

Signature, typed W printad neyaf %Lngreiad agent and Lle If apphcable
o

(NOTE: Registered Agent signature reguired when reinslating)

3’/5%(

VATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIMLE DP [ Delete TITLE [ Change [ Addition
NAME SAVITCH, DAVID NAME

STREET ADDRESS | 951 BROKEN SOUND PKWY NW STREET ADDRESS

CITY-5I1-21F BOCA RATON FL CITY-ST-21P

TTLE D O Detete TIMLE [ Change  [] Addition
NAME SAVITCH, AARON D NAME

STREET ADDRESS | 951 BROKEN SOUND PKWY NW. STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 3348 CITY-ST-2IP

THLE DST™ - . T Edpeete™ " T UNLE" - T e T T Elchaigd  "[Jacdition |~
NAME ROSS, VERNON C NAME

STREET ADDRESS /| 951-BROKEN SQUND PARKWAY NW- STREET ADDRESS—|— - - - s — .- -~

CITY-ST-7IP BOCA RATON FL CITY-ST-2IP

TITEE VP legle TILE [J Change  [J Addition
NAME BUCKWALD, EDWARD NAME

STREET ADDRESS | 951 BROKEN SOUND PARKWAY NW STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-ST-2IF

TITLE [ celate TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-§1-2IP CITY-ST-2IP

TTLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

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. | turther certify that the infermation

indicated on this report or supplemental reporlis true a
of the corporation or the recelver or trustee empowere
ther like empowerad.

2

Taed

acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/t

changed, or on an attachment WT an gddress, with
SIGNATURE: Q‘”

SIGNATUREAND TYPED un}ﬁl

EB NAME OF SIGNING OFFICER OR DIRECTOR

"Date [ Dayume Phone #




