2005 FOR PROFIT CORPORATION"
"~ ANNUAL REPORT

FILED
Feb 26, 2005 08:00 AM

DOCUMENT # G08314

1. Entity Name
OUTDCOR MEDIA INC.

Secretary of State

Mailing Address

3195 PONCE DE LEON BLVD
CORAL GABLES, FL 33134 US

Principal Place of Business

2105 GROVEGLEN LANE NORTH
LAKELAND, FL 33813 _ US

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

5, Coertificate of Status Desired 0

NIRRT

02012005  No Chg-P CR2E034 (10/03)
4. FEI Nuriber Applisd For
5$8-2237302 Not Applicable
$8.75 Additional
Fee Required

HERTZ, ARTHUR H
3195 PONCE DE LEON BLVD.

DO NOT WRITE

CORAL GABLES, FL 33134

IN THIS SPACE

8. The above named snuty submns this statemenl for Lhe purpose of changlng its ragnstared cffice or registerad agent. ¢r bath, in the State of Flerida. | am familiar wuth and accept

the ohligations of registerad agent.

SIGNATURE A - . -
Signatura, typed of printed nama of registered agent and tithe if applicable.

(MOTE. Registered Agen! signatura required when reinstating)

9. Elaction Campaign Financing

FILE NOW!!! FEE IS $150.00 Trust Fund GonlriBution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10, — OFFICERS AND DIFECTORS

TE PC
NAME HERTZ, ARTHUR H
STREET ADDRESS | 3185 PONCE DE LEON BLVD.,

CIry-ST-2ip CORAL GABLES, FL 33134

TILE 8T
NAME HERTZ, ANDREW P
STREETADDRESS | 3195 PONCE DE LEON BLVD.,

CRY-ST-2P | CORAL GABLES, FL 33134

TIMLE

NAME

STREET ADDAESS
GIry-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

TME

NAME

STALET ADDRESS
CITY-5T-2P

TIHE
NAME
STREET ADDRESS

CITY.87-2iP ) T TR - - m— e = R »

12, | hereby camfxﬂthat tha mformauon supplied wnth thxs fuhng does not qualify for the exemption slaled in Sectlon 119 .07 3)(’] Flonda Statutes. Hurther cerhfy thal the mformaucn
accurale and that my signature shall have the sams legal e fecl as if made under cath; that [ am an officer or directar

ustes empowered lo execute this reper as required by Chapter 607, Florida Statute;7 that my nama appears in Block 10 or Blogk 11 if

indicated on s 18pon or supp SMe) Bportis rue an
of the corporation ¢r the receiver

changed, or on an attachment

SIGNATURE:

n adgrass, with all other like empowered,

"”‘f’t’f 750513/7‘54'7“’?

SIGNATURE AND TY‘PED OR PHINTED MAME OF SIGNING OFFICEFI GR DIRECTOR

Daghms Phons 8




