2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 687467 Feb 02, 2005 08:00 AM
. Entity N;
*- Enty Name Secretary of State
MANDALA MEDIA UNLIMITED
Principal Place of Business . ’ 7MEHQ Addrég o B
127 W, INTERNATIONAL SPEEDWAY BLVYD. 127 W. INTERNATIONAL SPEEDWAY BLVD.
DAYTONA BCH. FL 32114 DAYTONA BCH. FL 32114
.
L
Suite, Apt 4, efc. - | suieAptwer - 18t MOORE CR2E034 (10/04)
City & State _ ] City & State ) 4. FEi Number Applied For
7 59-2050984 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | gi'giﬁféﬂ"o”aj

6. Name and Address of Cirrent Registerad Agent 7. Name and Addross of New Registered Agent

Narme

EOE \gg\ﬁ%AY_I%TV%R Street Address (P.0. Box Number is Not Acceptabie) )

ORMOND BEACH FL 32174

City FL Zip Cade

8. The above named antity submits this statemant for the purpesa of changing its registered office or registered agent, or botn, in the State of Florida, | am familiar with, and accept
the ohiigations of ragistered agent

SIGNATURE _ N z . I - _
Sgnotwra, lyped of prntod nama o ragrsisrad agent and titls  apcleakls _ {NGQTE Registered Agenr signature roquired whan raastating) DATE
" : LO0
FILE NOW!!T FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Feg Will Be §$550.00 Trust Fund Contribution. (7] Added to Fess
Make Check Payable to Florida Department of State
10, —  OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGE 5, o0l e ERG A0 DIRECTORS IN 11
— —ee———— = ERILN ) s v s e N ; -
m D I3 elete mi e *‘L_E B0 TR~ (ERohg ) . ) Addiion
HANE NEWMAN, VICTOR NANSE e
STRLET ADORESS |50 CENTRAL. AVE STREET ADDRFSS
CiTY-5T 2 ORMOND BEACH FL. 32174 GrY-S1-2e
TITLE D T T Clopsete [ e [ change [ Addition
NAME ADLER, PIAT NAME
STREET ADDRESS | 1405 CHESAPEAKE STREET STREFT ADDRESS
CHY-S1-21F CHARLOTTESVILLE VA 22902 LIY-S1-21p
TITeE - o T Oopeee 1 e Jchange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDAESS
Ty ST- 2P CITe-ST 71
WLe N I e F Y [T [ Change [T hddition
NAMIE NAME
STREET ADDRESS SEREET ADORESS
CITY-57-71p Y-St ae
e i Oloelete | 1  [OChege [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
Ciy-ST-2P CHY-SI-2ip
L ) " Clogete X wme O change [ Addition
NAME HAME
STRFFT ADDRESS SIRCLT ADDRESS
CITY-ST- 2P CITY-S1- 2

12. | heraby cerh{g that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stazutes. | further certify that the infermation
indicatad on tnis report ar supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undgr cath, that | am an officer or director
of the carporation or the receiver or trustee empawered o exscute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachmept ywih arraddress, with all other like empowerad.

SIGNATURE: g — ///2’ /7/&5— it 554728

GNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR " Daylme Prone &




