2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . - FILED
DOCUMENT # P98000107076 ST Mar 19, 2005 08:00 AM

1. Entity Name Secretary of State
MDS GROUP PUBLISHING, INC.

_ * Mailing Address .

Principal Place of Business .
BCO BRICKELL AVE, SUITE 1100 800 BRICKELL AVE, SUITE 1100

MIAMI FLL 33131 MIAMI FL 33131
Suite, Apt. #, efc. i T suite, Apt #, etc. ) - 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FE! Number ) Appilied For
65"0893821 Nat Appficab?e
Zip Country 2p Country 5. Certificate of Status Desired 43 g&;lfqagggmnal
6. Name and Addrass of Current Registerad Agent - ¥. Name and Address of New hegistered Agent
) T T ' Name S
g‘-g)sﬁg%%TEV;ECCESS' INC. Straet Address (P.C. Box Number is Not Accepiable)
TALLAHASSEE FL 32303
City ) FL Zip Code

8. The above named entity submits thrs statement for the purpase of changing its regisiered office or reglstered ageni, or both, In the State of Fiorida, | am familiar with, and accept
the cbligations of registered agent

BIGNATURE Z . ; - e -
Signatura, typad or primted name of registered agent and hile'if applcable {NOTE Repisterod Agant sighature maumd when reinsteting) - DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payahble to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conkibution. [T]  Added to Fees

10, ___ OFFICERS AND DIRECTORS K — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D T T O Detee HIE ) . [T ctange [ Addition
NAME JACKSON, ESTHER NAME 49 jUUgUﬂUE’?ﬂUBS _

SIREET A0ORESS (800 BRICKELL AVE, SUITE 1100 STREET ADDRESS 2/ 13/05-80037-013 150,100
CITY-SF-2iP MIAMI FL 33131 7 CITY-S1- 2P

THLE D o T Toelete B nme ' Jchange [ Addition
NAME PESATURO, PHYLLIS ’ NAME

STREET ADDRESS | 800 BRICKELL AVE, SUITE 1100 SIRFET AGORESS

CITY. ST-2P MIAMI FL 33131 B ooryestaae

TILE T ] 7 Deete Tine [ Change [ Addltlon
MNAML NAME

STREFT AGORESS STREET ADORESS

CITY.ST-2IP Gy -S1- 2w

RiLE T T Oeete I T Change L Adciion
HAME 1 MAME

STRFET ADDRYSS SHREET ADDRESS

CTY.ST.2F OITY §1- 70

ftite T T Dleetete  J nne ' T Tichange [ Addfion
INAME H MNAME

SIREET ADERESS STREEY ADDRESS

GHY.-5T-ZIP CITY-ST- 2P

I - O pelste i [ Change L] Addition
NAME MNAME

STAEET ADORESS — L _ _ <TREET ADDRESS

CHY-ST. 2P ) CITY-§1- 2IF

12. | hereby certify that the information supglied with this filing does not quality for the exemptfon‘ﬂated in Section 1 19.07?3)0‘). Forida Statutes. 1 further certify that the information
indicated on this report of_supplemental repert is rue and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an officer or directar

of the corporation or tha & O truste

gEmMbowered 10 execute this repon as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d w 1th all other like empowerad

P/ S PERATY, b fos”

OR PRIRTED NAME OF SIGNING OFFIGER OR DIRECTOR 4 ]

Davtereo Phoma 4



