FILED

2004 FOR PROFIT CORPORATION Feb 16,2004 8:00 am
ANNUAL REPORT "=

' Secretary of State

PEO_CNUMENT #F00000001264 01-23-2004 90039 016 ***150.00
. Entity Name
ZO0OM MEDIA GROUP, INC.
Principal Place of Business Mailing Address
309 23RD STREET 309 23RD STREET B B q {] 2 U 0 0
SUITE 212 SUITE 212
MIAMI, FL 33139 MIAME, FL 33139
e = DR R A
Suite, Apt. #, etc. Suite, Apt. #, efc. 01162004 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEI Number Applied For
06-1573303 Nol Applicable
Zip ) Country ap Country 5. Certificate of Status Desired O gg.;?qgf:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reingtating) DATE
.- FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. D‘ Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TITLE P [ Change T} Addition
NAVE LEE, ISAAC A AJAes  IATR Py
STREET ADDRESS | 300 23RD STREET stoeEs aroness, | GPF. £1 OMIAPSAT UeprieTn
CHY-5T-2IP MIAMI, FL 33139 CITY-ST-2P CARACHS | /YO YEWECIELS
TmE TS B2 Delete TiLE ., . ek ~amA [ Ctange [ Adition
NAME OTOYA, ALVARC J A ot 7 7 .
STREET ADDRESS | 309 23RD STREET swectaooness |AY, JPWETH , gF. H INESAL
Gv-stzP | MIAMI FL 33139 oStz | oA SOr0 Ve ETE O
TITLE D 1 Delete TIMLE P [ Change  [] Addition
NAME PEISACH, ALBERTO NALVE Mpedo éx)Z-yﬂ-/ ‘
STREET ADDRESS | 309 23RD ST STREET ADDRESS | A/ T, &P EL HNenSA T
CITY-57-71P MIAMI, FL 33139 CHY-ST-2P CArACAS /or0 \/é"fé‘?'/g“'
i P Dpeiste TE D [ Change [ Addfion
NAME BERLIAVSKY, GREGORIO NAME Lils MALG&usz .
STREET ADDRESS | 309 23RD STREET SRS | e ern  EVE; £ eNtitensat
Grrstze | MIAME, FL 33139 UN-STIP | AR CAS SO VOTERVELA
TITLE D 1 pelete TILE N [J Change  [] Addilion
NAME GONZALEZ, JOSE NAME ERAMD MCHELENA N
STREET ADORESS | 309 23RD ST smesTo0RESs | AY yEMIETA  EFF £ oIVEESAt
omvstze | MIAMI, FL 33139 ONSIIP | AMACAS |, /6/0 . Verle CVE A
TITLE [») O petete TITLE 73 . [ change  [7] Addition
NAWE DE SAINT-MALO, ROBERTO NAME Max  TASCHBAGH
STREET ADDAESS | 309 23RD STREET STeETA0DRess |30 237 7y, #HA
Giv-stzp | MIAMI, FL 33139 : st | Moty (R, 2 3339

12. | hereby certity thal the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
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 cfficer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: ‘ O L/O 304,

SIGNATURE AND TYPED OERPRINTED OF SIGNING CFFICER OR DIRECTOR Date’ T

Daytime Phome #

f 7

an



2004 FOR PROFIT CORPORATION

ANNUAL REPORT "= '

Atadhnr ™

DOCUMENT # FO0000001264

1. Entity Name
2Z00M MEDIA GROUP, INC.

Mailing Address
309 23RD STREET

SUITE 212 :
MIAMI, FL 33135

Principal Place of Business

309 23RD STREET
SUITE 212
MIAMI, FL 33139

0300

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt, #, etc.

01162004 Chg-P CR2EQ034 {10/03)
City & State City & State 4. FE| Number Applied For
06-1573303 Not Applicable
i Zi .
Ze Couniry P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Strest Address (P.0. Box Number is Not Accepiabie)

City

FL 1 Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature. typad or printed name of registered agent and title il applicable.

{NOTE: Registered Agent signature required! wher reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PD [ Detele TITLE P [ change [ Addilion
NAME LEE, ISAAC NAME TvAn rb’yu’k Aenpor/

STREET ADDRESS | 309 23RD STREET s ADDRESs | BO% 2377 T w AR .

orv-st-2P | MIAMI, FL 33139 CITY-S1- 2P ity Aerads | fe —33/";9

TILE T8 XDe\ete e [ Change  [] Addision
NAME QTOYA, ALVARO J NAME

STREET ADDRESS | 309 23RD STREET STREET ADDRESS

CITY-ST-ZIP MLAME, FI. 33139 CITY-ST-2P

TITLE D 1 Delete TITLE [ Change £ Addition
NAME PEISACH, ALBERTO NAME

STREET ADDRESS | 309 23RD ST STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33139 CITY-ST-2IP

TITLE P J&' Delete TIMLE [ change [ Acdition
NAME BERLIAVSKY, GREGORIO NAME

STREET ADDRESS | 309 23RD STREET STREET ADDRESS

CIFY-5T-2P MIAMI, FL 33139 CITY-ST- 2P

TITLE D [ Delete TIMLE F ﬂ\Change [ Addition
NAME GONZALEZ, JOSE NAME LorE T e

STREET ADDRESS | 309 23RD ST STREET ADDRESS | 307 23”"

CITY-ST- 2P MEAMI, FL 33139 CiTY-ST-2P Ay, { 33/39

e D 3 Delete TITLE [JChange  [[] Addilion
RAME DE SAINT-MALO, ROBERTO NAME

STREET ADDRESS | 309 23RD STREET STREET ADDRESS

CITY-ST-ZiP MIAMI, FL. 33139 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: < oL 0‘3( o4
SIGNATURE AND TTED OR Pﬂwﬂ NAME OF ’IGNING OFFICER OR DIRECTOR A Da[e Daytime Phone #

! /




