2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 282282

1. Entity Name
MIAMI TIMES, INC.

Princigal Place of Business

900 N.W. 54TH 3T. -
MIAMI, FL 33127 -

Mailing Address

900 MW, 54THST.
MIAMI, FL 33127

FILED
Jul 14, 2005 08:00 AM
Secretary of State

= RN ROU R R

07012005 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
59-1410854 Not Applicable

| 58.75 Additionat

5. Cerificate of Status Desired Fes Required

6. Name and Address of Current Aegistered Agent

DO NOT WRITE
IN THIS SPACE

REEVES, RACHEL J
800 N.W. 54TH ST. —
MIAMI, FL 33127

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE _

Signatura, typoed or printed name of ragistered agent and tio if applicable.

INOTE Ragistered Agent signaturs required whan refstating}

DATE

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.5., the
carporation did not receive the prior natice.

10. ___OFFICERS AND DIHECTORS I

TITLE . C

NAME REEVES, RACHEL

STREET ADORESS | 800 NLW. 54TH ST.

CITY - §7-2IP MIAMI, FL 33127

TITLE 8 -

NAME REEVES, GARTH B
STREEYADBRESS | 900 N.W, 54TH 8T,
CIFY-§T-2iP MIAMI, FL 33127

o7/ AR 014 150,00

TME
NAME
STREET ADDRESS

or-gt-2p DO NOT WRITE

| T o ~ IN THIS SPACE

RAME
STREET ADDRESS
CITY-8T-219

THLE

NAME

STAEET ADDRESS
GITY-§7-2P

TNE

NAME

STREET ADDRESS
CITY-§7-21P

12. | hereby cortify that the Information suppiied with this filing does not quality for the exemptian stated in Section 119.07(3)(1), Florlda Sfatutes. | 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 th i o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears ins 8lock 10 of Black 11 if

changed, or on an attath her like empowered, ‘
—
SIGNATURE: , 7/ il ¢ B4~ L9 LI
AF SIGNING CFFICER OR DIRECTOR - Dale Daytlrpé Phora #

N m— — — i ——




