2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2004 8:00 am
ecretary of State

DOCUMENT # P01000088063

1. Entity Name
ACCESS MEDIA, INC.

04-27-2004 90064 046 ***150.00

Principal Place of Business Mailing Address

34067605

11800 AVENUE OF THE PGA P.0. BOX 951
UNIT #1 JENSEN BEACH, FL 34958  US
PALM BEACH GARDENS, FL 33418 US
S v A AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03) -
City & State City & State 4. FEl Number Applied For
65-1137457 Not Applicable
ap Country Zip ) Country 5. Certicate of Status Desired _[J . ‘-?felgg] Additonal|
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELACQUA, TERESA A

11800 AVENUE OF THE PGA

UNIT #1

PALM BEACH GARDENS, FL 33418

Sireet Addrass (P.O. Box Number is Not Acceptlable)

City

Zip Code

FL

8. The above named entily 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,

SIGNATURE

Signature, typed or prinled name of regpslered agent and tille if applicabls. [NOTE: Agant si requirad whan roi DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added fo Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 7 Detete TITLE [J Change [ Avdition
NAME ELACQUA, TERESA A NAME
STREET ADDRESS | 11800 AVENUE OF THE PGA STREET ADDRESS
CHY-ST-2IP PALM BEACH GARDENS, FL 33418 CITY-5T-2P
THTLE O Detete THLE [ Change  [3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 21
THILE - O oerate TILE : > [JChnge  [adaition |~
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CTY-ST- 2P CITY-ST-2IP
TLE T pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CifY-ST-21P
TeTLE {1 Delete TME ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST- 7P
TITLE O atee TME [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
ciry-st-21p CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for ths exernption stated in Section 119.07{3){i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

an address, will all other like empowered.

(O

changed, or on an attachment w

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOA

/o5

Baw U

Daytime Phana #




