2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) May 06, 2004 8:00 am

DOCUMENT # P98000107075 Secretary of State
1. Entity Name
05-06-2004 90162 017 ***150.00
MDS GROUP PUBLISHING, INC.
Principal Place of Business Malling Address
800 BRICKELL AVE, SUITE 1100 800 BRICKELL AVE, SUITE 1100 JIUJLRITUY
MIAMI FL 33131 MIAMI FL 33131 ’
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Appiied For
65-0893821 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired [ ?g-;?qﬁf:;""“a'
G. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
- . - — . Name.
g%ﬂg%%TEV%CCESS' INC. Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 —
s 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.

SIGNATURE
Signature, typea or pnited name of registered agent and nitte if applicable. (NOTE: Registered Agenl signature reguired when remstating) DATE
9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
anmen B
10. OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [T Detets TILE [ Ghange [ Addition
NAME JACKSON, ESTHER NAME
STREET ADDRESS | 800 BRICKELL AVE, SUITE 1100 STREET ADDRESS
CITY-S1-2P MIAMI FL 33131 CITY-57-21P
TILE D [ Delete TILE [ change 7] Addition
NAME PESATURO, PHYLLIS NAME
STREET ADDRESS | 800 BRICKELL AVE, SUITE 1100 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 CITY-§7-2IP
TITLE . ] o Cloeste THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
i O pelete TLE 1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-ZIf
TITLE O pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-81-2IP
TILE [ petete WIE [3Change {7 Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY- ST-2I CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify 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 officer or director
of the corporation or the receiver or trustee empowered {o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftag) with an ress, with her like empowerad.
w[sod

S) ATl.lgE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR VT Vad Dayume Phona #




