2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # 66951 Mar 09, 2004 08:00 AM
1. Enty Name Secretary of State
PRQ MEDIA, INC,
Principal Place of Business - Maj-li.ng .;A;i:;ress
P.O.BOX 7 P.O. BOX 7
ORMOND BCH FL 32175-7007 OAMOND BCH FL 32175-7007
i AR
Suile, Apt #, etc. . R Suile, Apt #, elc - MOORE CR2E034 (1 -”03}
Ciiy & State I Cry & State %, FEINumber . - T [Appied For |
o . N 5_9_'1 898875 - Mot Applicable
Zip Country 2p Country 5. Certficate of Status Destred O gg';it‘??:;ﬁc’"a!
€. Neme and Addtess of Current Registered Agent . 7. Name and Address or New Registered. Agent — _
Narne .
Ylgg}ﬁﬂﬂr ggﬁg Street Address (P.O. Box Number is Not Acceptable) N =
ORMOND BEACH FL 32176 — ———
Ty FL ' Zip Code

8. The above named enlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flarida, { am familiar with, and accept
the obligatons of registered agant.

SIGNATURE i R i - s
Signature typed o prmteg namic of registered agent and tide if applicable {HOTE Registered Agent signatuta regurad when reinszanng) DATE
FILE NOWIH FEE IS $150.00 . N
N . 8. Election C F
AMor My 1,2000 Foo il o $550.0. ek S pens ¢y 35,00 vy se
Make Check Payable to Florida Department of State )
10. "~ OFFICERS AND DIREGTORS | KR . ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11__
TMEE CMD O Delete TITLE [[Jchange [ Addition
NAME VISCONTE, THOMAS NAME
STAEET ADDRESS | 1 SEA HAWK DR STREET ADDRESS
CiTY-5T-2P ORMOND BEACH FL _§ vavstze _ ) _
THLE O vetete TITE [ Changz [ Addition
e st LOIONNGE23LS
SIEET 2DAESS SIREET ADORESS 03/05/04-80025-004 150,00
cy-st-ap CIFy-ST- 2P -
TILE {7 Detele TILE [ ctange [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
ey -S1-2P CITY- 51 2te ' B
TME 7 Delete TIHE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P ] i o
TITLE [T pelets TILE [J Change  [J Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CY-ST- 717 Ty -S1- 2P
TITLE O petete WLE Ol Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51- 2P CITY-ST- 2P o

12. | hereby certify that the information supplied with this filing does not qualify for the axernption stated in Section 119.07(3)(i). Flarida Statules. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer o director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addess, with gJf othgr ke empowered.
SIGNATURE: r—:fﬁ%ﬂz (MD THomas Viscon? 3503 386 YY1 T3 yiA

T HEATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTO Dayteme Phone £




