P - FILED

2904 FOR PROFIT CORPZRATION .
ANNUAL REPORT (AR) : Jgn 033[ 2004 fsé(tm tam
DOCUMENT # 398726 — ccretary o ate
1. Enlity Name 05-04-2004 90145 023 ***150.00
NATIONAL ENQUIRER, INC
Principal Place of Busir-ieg . Mailing Address
EIMEREETT mummmene 66426252
S MANGHUBEARDI
i 1000 American Media Way T 190 Congress Park Dr. MOORE CR2E034 (11/03)
Suite A T Suite #200 4. FEI Number Applied For
. Boca Raton, FL 33464-1000 | Delray Beach, FL 33445; 59-2764097 Nt Appiicabls
. . .75
| — 8. Ceriificate of Status Desired O ?g memal
6. Name and Addreas of Current Registered Agent 7. Namae and Address of Mew Registerad Agem
Name
8_"_1' é:C())RFI‘%)RRﬂI-}?]\?' SSYYSS-I'-FEEK"“——-—————— - Street Address (P.O. Box Number is Nol Acceplable} - = - —-— = — .= |-
1200 S PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of regrstered agent.

SIGNATURE
Sipnature. typed of prmied rave o mgatared gond and tite d apphcable. (NOTE: Regrstered Agent mgniiyre EQUIs whon Feinstatng) DATE
#. Election Campaign Financing $5.00 May Be
ot Sta Trust Fund Contribution. (W} Added to Fees
LR, ’#ﬂ'.{mﬂ.@vﬁ SR e —
OFFiCEFIS AND DIRECTOHS l 11 ADDITIONS/CHANGES TC DFFICERS AND DIRECTCORS IN 14

3 Detese me COlchangs  [J Addition
NAME PECKER, DAVID J NAME
STREFT ADORESS | 5401 NW BROKEN SCUND BLVD. STREET ADDRESS
CAY-51-2P BOCA RATON FL 33487 CITY.§1.21P y
TME VCFO } O oelete TE O cCrange [ Addiion
NAME MILEY, JOHN NAME
STREET ADORESS | 5401 NW BROKEN SOUND BLVD. STREET ADDRESS
omy-si-z¢r | BOCA RATON FL 33487 CITY-51- 2P
TRE v = ) Delete e O cnange [ Addition
HAME 1KAHANE, MIKE NAME
STREET ADDAESS | 5401 NW BROKEN SOUND BLVD. STRELT ADDRESS
Cry-$7-77 - [BOCA RATON FL 33487 - CATY-5T-ZiP - — = -
TIE v Kndm TmE 3 Change (3 Addition
NAME CO2Z, STEVE HAME
STREET ADDFESS | 5401 NW BROKEN SOUND BLVD. . STREET ADDAESS
CITY-ST-2P BOCA RATON FL 33487 CTY-ST-2P
ME T oelete TILE Olcrange O Addition
NME NAME :
STREET ADDRESS STREET ADDRESS
cmy-s1-2p . | omresr-ze
e - O Deete e Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2° l CITY-ST-2P

12 | hereby ceru that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further cartify that the information
indicated on ls fepon of supplemental report is rue and accurate and that my signature shall have the sama legal effect as if mace under oath: that | am an officer or director
of the corporation er tha receiver or trustee empawered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atian sith an -ddress with all ather like empowered

SIGNATUFIE Toha m_\ng [ Ve Fo . 57.0 ¢ Y5 8-
mmwonmmuoﬁmmmm Ty Prane ¥




