2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000124320

1. Entty Namea

LARKIN MEDIA CONSULTANTS, INC.

Mailing Address

8651 SW 123RD ST.
MIAME FL 33156

Principal Place of Buswnass

8651 SW 123RD ST.
MIAMI FLL 33156

2. Principal Place of Business 3. Mailing Address

FILED
Apr 11, 2005 08:00 AN
Secretary of State

RO

Suite. Apt # etc Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Appbed For
32-0043357 Not Applicable
- . - —
Zip ountry Zip Country 5. Certficate of Status Desired [} $8.75 A_ddlllonal
Fee Required
6. Hame and Address of Current Registered Agen 7. Name and Address of New Registered Agent
Name
IN, PETE L ‘
la-g?rswp‘l ESERD ST Streat Address (P C Box Number is Not Acceptable)
MIAMI FLL 33156 :
City FL Zip Code

8. The above named entity submits this statement for the purpose &f changing its registered office or registered agent. or both, in the State of Florida. | am familar with, and accept

the abligations of registered agent.

SIGNATURE

Signatyrs, fyberd or pin'ed name of regislored agen! and tils 4 appleakic

(NOTE Segrstated Agant signatua ‘eGuied when re.nclaling} OATC

FILE NOW!!! FEE IS $156.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution  []

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nite D [T Detete i [l change [ Addilion
HAE LARKIN, FETEL D HAME O T
STRLET ADDRESS 1 8W 12 ; STREET ADDRESS i eI TR .
3 8651 SW 123AD ST U4/ TIAOB-30045~01 7 20w
v sT-2F | MIAMI FL 33156 CIFY.S1. e e
THILE VP 7] Defete ILE {1 ¢Change (] Addition
NAM LARKIN, YSABEL C VP KAME
STREET ADCPESS |BB8T SW 123 STe STFFET ADDRESS
oIy st.zp | MIAMI FL 33156 oiY-Si- 7P
e O Delete TILE Clchange [ Addition
NAME NARE
STREET ADGRESS SiAtET ADDRESS
cr SE R CTr-50- 2F
e U] Delete ik [Jcrange [ Additien
Nk NAME
STRECT ADGRESS SIHEET ADDRESS
CITY ST.7IF CiTy-Sl-Ap
TLE [ Delete Tt [ change ] Addition
NAME PAME
STREET ADDRESS SUREET ADERESS
oY 51 2F Y-St 7
At [ pelete e [Tfchange ] Adotien
NAME HAME
STALET AGORESS SIREET ADDRESS
CIFE51 2 Y -51-7P

12. i hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 112.07(3){(1), Florida Statutes. | further certify that the infarmation
indicated an this repart o supplemental report is tue and accurate and that my signawre shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation o the receiver o Tustes ampowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appaars in Block 10 or Block 11
changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE: B2t (T 7 Rers,

SIGNATURE AND TYPED OR ARHVTED NAME GF SIGNING OFSCER UR DIRECTOR

Yy~ AU >

4 TCate Dartene Prure #




