FILED

‘2'005 FOR PROFIT CORPORATION Mar 04, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # PO0000076195 ~ Secretary of State
DADE MEDIA, INC.

Principal Place of Businass - -'TMaéIin-g Adéfl;'es.s

C/Q ARTHUR H. HERTZ C/0 ARTHUR H. HERTZ

3195 PONCE DE LECN BEVD 3185 PONCE DE LEON BLVD
CORAL GABLES, FL 33134 “CORAL GABLES, FL 33134

LT TR

------ 02012005 NoChg-P  CR2E34 (10/03)

DO NOT WRITE IN THIS SPACE |

65-1033389 Not Applicable

0O $8.75 addiional
Fee Required

5. Certificate of Status Daslred

et . i .
6. Name and Address of Current Registerad Agent

INTRASTATE REGISTERED AGENT CORPORATICN o DO NOT WRlTE

701 BRICKELL AVE SUITE 3000

MIAMI, FL 33131 - ' IN TH'S SPACE :

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

SIGNATURE O S S
Signature, typed or printed name of registered agent and tla if applicable {NOTE Registered Agent signalure raquirod when reingtaling) - DATE

9. Election Campaign Financing $5.00 May Be
F B Y
After ll\=l- Eyﬂﬁ\g&%;ﬁ&l&ﬁgg 35050_00 Trust Fund Centribution. -0 Added to Fees

10. CFFICERS AND DIRECTCRS |

TITLE PD

HAME HERTZ, ARTHUR H

STREET ADDRESS | 3185 PONCE DE LEON BLVD
CITY-ST-ZIP CORAL GABLES, FLL 33134

TILE s : — .
o
NAME HERTZ, ANDREW P 03 ‘}g' ';!gg*a-
smegr aDcRess | 3195 PONCE DE LEON BLVD Ul
omv-s7-2p | CORAL GABLES, FL 33134

406 150,00

L
NAME

vz DO NOT WRITE

CITY-5T-2IP

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CiTy-8T-2IP

TITLE

NAME

STREET ADDRESS
Glty-8T-2P

12. i hersby certifg that the Ibformation supplisd with this filing does net qualify for the exemption stated in Section 119.0?‘%3)(0. Florlda Statutes. | further certify that the infermation
Indicated on this report cr supplemental report Is tru accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee em red to exacute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr with all other fike empowered
IS Ge5)539 /Y63

SIGNATURE:
SIGNATUREAND TYPED OR PRINTED NAKKE OF SIGNING CFRICER OR DIRECTOR 7 Oae Daytime Phone X




