- '

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

“FILED

DOCUMENT # 548763

1. Entity Name
MEDIA PRINTING CORPORATION

04 JUN -8 PH 2: 42
LE S

PELPLOEIDA

AT

b
TR

Principal Place of Business Mailing Address
4300 N POWERLINE ROAD 4300 N POWERLINE ROAD
POMPANQ BEACH, FL 33073 - US POMPANO BEACH, FL 33073  US
P o TR CRTEARATAOIA
Suite, Apt. #, eic. Suite, Apt, #, elc, 05212004 Chg-P GR2E034 (10/03) O
City & State City & Stata 4. FEI Number Appliad For
58-0908192 Not Applicable
Zip - Country Zp Country ; " $8.75 additioral
. 5. Certificate of Status Desired O Feo Requred
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agsnt
i Name
PRENTICE-HALL CORPORATION SYSTEM, INC.
110 NORTH MAGNOLIA STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
- City Zip Cods

FL |

8. The above namad entity submits this statemant far the purpese of changing its registerad office or registered agent, of both, in the State of Forida. t am familiar with, and accept

tha obligations of registered agent.

SIGNATURE.

Sipnatiire. typad or printed nama of reglsiacsd egant and tits K appiicable,

{NOTE: Reglstered Agent aignatne requinesd when reinstating)

FILE NOW!II FEE 1S $550.00
Due by Septamber 8, 2004

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE VP 3 Dette THLE Secretary ’ & Changa  [J Addition
NAME GRUBMAN, CLAY H HAME :

STREET ADDHESS | 4300 N. POWERLINE ROAD STAEET ADDRESS

CrY-sT-zp POMPANO BEACH, FL 33073 CITY- 5T-2P

TME P 2 oetets me PR S —— n::!
me B RUBMAN, JAMES - _ - S R L O
STREETADDRESS | 4300 N, POWERLINE RD STAEET ADURESS

CITY-ST-2IP POMPANC BEACH, FL 33073 GITY-5T-2P

TME [ pelete Tms CEQ, Treasurer and Director (O Change ] Addition
NAME KAME Robert Kashan =

STREET ADDRESS smeTaopRess | #300 N.- Powerline.Road

CITY-ST-2P CITY-§T-7F Pompano Beach, FL 33073

me I Delete mE VP and Assistant Secretary [T Change ] Addition
NAME NAME -Dennis Ganzak :

STREET ADDRESS STREETADDRESS | 4300 N. Powerline Road

cY-51-2¢ COY-ST-2P Pompano Beach, FL. 33073

TnE [ Detete TRE | Dlrector Cchange B9 Addillon
NAME HAME Kevin Macdonald

STREET ACDRESS sReeTapoiess | Two Canal Park

CITY-ST-20F Cmy-ST-29° Cambridge, M4 02141

Tme [ Detels TME Director and Vice President [ Ghangs (B Addiion
NAME NAWE | Peter Laino

STREET ADORESS smeeraporess | Two Canal Park

CITY-5T1-1P ‘CIFY-5T-2P Cambridge, MA 02141

12. 1 hereby certl
indicatad on

is report © plemantal report is tua

changed, oron an al

SIGNATURE: A

that the information supplied with this fgm doas not qualify for tha exemption stated in Section 119.0?$3Xi). Florida Statutes. | further certify that the information
?v accurate and that my signaturs shall have the same legal &

of the corporation or tha fadsiver or trustea,empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 111f
mpnt with an adgfess, with all other like smpowarad,

o Mo L. DENUIS GRVZAK. VP

fect as if made under galh; that | am an officar or diraclor

] SIGNATURE AND TYPED OR PRITH NAME OF IGNLNG OFFICER OR DIRECTOR

/4o

Daytme Fhons #

063



{

Attachment to Florida Annual Report

Box 11; Additional Officers:

Title;
Name:

Street Address:

City-St-Zip:

Title:
Name:

Street Address:

City-St-Zip:

Vice President

Bruce Wexler

4300 N, Powerline Road
Pompano Beach, FL 33073

Assistant Secretary

Connie Lam

4300 N. Powerline Road
Pompano Beach, FL. 33073



fgo&'b

CORPORATION SERVICE COMPANY’
ACCOUNT NO. :
REFERENCE : 724198 4304950
AUTHORIZATICN P i f’})-
COST LIMIT : ?M %ﬁ
ORDER DATE June 7, 2004
ORDER TIME 9:32 AM
ORDER NO. 1 724198-045
4304950

CUSTOMER NO:
CUSTOMER: Joanne Wolforth, Legal Asst
Ropes & Gray
One International Place

Boston, 02110-2624

MA

ANNUAL REPORT FILING

NAME: MEDIA PRINTING CORPORATION

XX . ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE CF GOOD STANDING

Sara Lea - Ext. 2914
EXAMINER'S INITIALS

XX
XX

CONTACT PERSON:

J3y

iy
[
~

J3A;



