g

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 17,2004 8:00 am

DOCUMENT # P99000063522

1. Entity Name
SOURCE MEDIA & ADVERTISING INC.

Secretary of State

05-17-2004 90020 021 ***150.00

Principal Place of Business

13140 ORTEGA EANE

Mailing Address

13140 ORTEGA LANE

N MIAMI, FL 33181 US NMIAMI, FL 33181 US 24 0 ?
e v IR \HH T
7925 nw 12th street 7925 nw 12th street
Suite, Apt. #, etc. Suile, Apt. #, etc. 03072003 Chg-P CR2E034 (10/03)
suite 407 suite 407
City & State City & State 4. FE{ Number Applied For
Miami, FL Miami; FL 65-0980972 Not Applicable
Zip Country Zip _ Gountry . - ) $8.75 Additional
33126 USA 33126 USA 5. Certilicate of Siatus Desired O Fee F{equireé enal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHAPONICK, EVELYN
7925 NW 12TH STREET E
STE 348

MIAMI, FL 33126

ya

Name

Evelvn Chaponick

79

Strest Address (P.C. Box Number is Not Acceptable)
25 nw 12th street

Suite 407

City

Miami

FL

pr Code
12

8. The abovg/named entity submits this stat
the obligdtions of regh

en| for the purpo

SIGNATURE

ul changlng its registered office or registered agent, or both, in the State of Florida. 1am famrllar wnh and acoept

Signature, typed or JJ’\ted nama of registered agent and litle if app“bla

(NOTE: Reg:starad Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $550.00

Due by September 8, 2004 Trust Fund

9. Electiocn Campaign Financing

Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTSD [ Delete TME PSTD £ Change [ Addition
NAME GONZALEZ, ISMAEL NAME Ismael Gonzalez

STREET ADDRESS | 7925 N.W. 12 STREET, STE. 318 sreeraonress | 7925 nw l2th street suite 407

oTY-sT-zP | MIAMI $.FL 33126 CITY-sT-2P MIami, FL 33126

IME VD alele TIRE [ Change (] Addition
NAME GONZALEZ, MICHAEL KE NAME

STREET ADDRESS | 7925 N.W. 12 STREET, STE. 318 STREET ADDRESS

CiTy-S7-2IP MIAMI S, FL 33126 CITY-ST-2IP

WTLE O paete ~  -F e [JChange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2P

TALE [ Delete e [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-5T-2P

TITE [ pelete TILE {J Change  [[] Additian
HAME HAME

STREET ADDRESS” SPREET ADDRESS

CITY-5T-2P CITY-S1-21P

12. ! hereby certify that the information supgied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplement;
of the corporation or the receiver or trystep emp
changead. of on an allachment with arf adfiress,

SIGNATURE:

ered to exaclte
ith alf ather like er,

(e

rgpori isgrue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or direclor
repordt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
were

S-i3 ¢

smw vfws}f(wnmrsn NAM |= SIGNIN
L./

FFICER QR DIRECTOR

Dala Daytme Phans #




