FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P99000048756 : Q 02-03-2005 90038 018 ***150.00

1. Entity Name
TELEFONICA MEDIA INTERNACIONAL Y DE
CONTENIDOS USA, INC.

Principal Place of Business Mailing Address
1221 BRICKELL AVENUE C/C PATRICIA MENENDEZ q 0 0 1 1 9 0 8
6TH FLOOR 1221 BRICKELL AVE.,.6TH FLOOR
MIAMI, FE. 33131 MIAMI, FL 33131 L st
0 epied prer-o [ IMIDINARHIORAANR I
2. Principal Place of Business . 3. Mailing Address A
ptllor Ginomcipl Sonlee | ftei/on Pinpneiad Cen'te,
" Suite. Apt. #. etc. Suite, Apt. #, slc
. 01262005 Chg-P CR2E )/
2100, Bricketd pvie 16 ™ Eloor | 111t Brickell Ple 10 Flos | hg R2E034 (10/03)
. City & State City & State 4. FEI Number Applied For
MHiAxmi, FIA winml, FIA 65-0934477 Not Applicable
3%]!5 ] Ct;;"‘;p gpj 134 Cgtgn 5, Certificate of Status Desired [ ?ese'gfqlﬁ?;;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

CORPORATION SERVICE COMPANY
1201 HAYS STREET Skeet Address (P.CG. Box Numbar is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL ‘ Zip Code

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

SIKGNATURE
Signature, typed or prnted name of registered agert and utie d applkabie. {NQOTE: Registered Agem signalure requred when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addec to Fees
1D. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS ANC DIRECTORS IN 11
TLE DP [ pelee TILE [J Change [ Addition
HAME PIZARRQ, MARIA D HAME
STREET ADDRESS | PO BOX 7325 STREET ADDRESS
GITY-ST-2P SAN JUAN, PR 009368325 CITY-81-2P
TiTLE O petete TITLE [ Change  [[] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
e {7 Delete THILE _ [ Change ] Addition
HAME NAME
STREFT ADDRFSS : STREFT ADDRESS
CITY-5T-4F CITY-S1-7P
HILE [ veiete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2iP
TILE M pelete TTE . [ change [ Aduition
NAME RAME
STREET ADDRESS . STREET ADORESS
GITY-5T-21p CITY-ST-2IP
TIME [ Delete e Clchange 3 Adgition
NAME NAME
STREET ADGRESS STREET ADDRESS
oITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further, certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afiac nt with an address, with afi other like empowered. N

SIGNATURE: Sy —~ = M// 0 S: (777)273 -5¢24

7ﬁ RE MDyPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytirne Phione ¥

¥ T



