s . FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 08:00 AM

ANNUAL REPORT
______ANT L ALY Secretary of State
DOCUMENT # 472426 y

1. Entity Name - .

MEDIA WORKSHGP, INC.

Principal Place of Business; :Tﬁailing Addirass

1661 ESAMPLERD T U100 NE 26TH AVENUE
POMPANO BCH, FL 33064 US _UIGHTHOUSE PAT, FL. 33064

O AR

01292005  NoChg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Py [Ropiea e

59-2480532 Mot Applicanle

5, Cartificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agant T o= o T ’ I
e e T T ebSSaoss o o

e DO NOTWRITE
LIGHTHOUSE PNT, FL 33084 =~ A - IN THIS SPACE

8. Tha abcve named anlily Submils this statement fof 1fie purposa of changing its registered cffice or registered agent, or botF, in e State of Florida, 1 am lamiliar with, and accept

the ubiligatians al regisiared agent, . o
SIGNATURE = —
Signalure. yped o prnted name of ragratenscs ageat and W o spphcatiie NDTE Pogistered Agent Signatira requirad when isinstating) E CaAYE ™

FILE NOWIt! FEE IS $150.G0 9. Eleciion Campalgn ﬁnanclng §5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. T Addedto Fees
5 — . TR TG SRR - e N OO S 2n 7o ~
10. - T T PRI e B =+t —
% . ob — . 04,25705-50003-018 155,00
- . . TSN NUG L VRPN PeY R oL .
NAME CARR, VINCENT J : -

STREETADDRESS | 4100 NE 26TH AVE,
GITY -51-2IP LIGHTHOUSE PNT, FL

g ST - ' S e
NAME CARR, PATRICIA K
STREETADIRESS | 4100 NE 26TH AVE.

CITY 53~ 2P LIGHTHQUSE PNT, FL

TIELE ’ LT e mee e
NAME

ooy DO NOT WRITE

1M - ) ' N i uvﬁelN TH'S SPACE

NAME
STREET ADDRESS
City ST-2P

~ —— ERY . R . === - R . s o
NAME

STREET ADDRESS
CITY-57- 2P _

e ' o ) A EalR T 5 S L
HAME

SIREET ADDRESS
Gy $i-ze

12. | hereby certify that the information supplied witfi this fﬂing dues not qualily Tor the exemption sialed in Section 119.07?3)3). Flgrid"a Stafutes, 1 further certify that the information
indicated pn 1his rePtirt or supplemantal report s rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofiicer or director
of the corporation or the receiver or frustse empowerad to exacute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or 8Block 11 if
changed, ar on an attachment with an address, with all other Tike empowarad, q S .Gy c}t

e .
s1GNATURE: A hoce X Cann NincenT T, cagr dlze |os

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daytws Prone %

—= . _ R : e
— : I



