2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F00000003283

1. Entity Name

BEVERAGE MEDIA GROUP, INC,

Principal Place of Business Mailing Address

116 JOHN STREET, 215T FLOOR 116 JOHN STREET, 215T FLOCR
NEW YORK, NY 10038 NEW YORK, NY 10038

2. Principal Place of Business 3. Mailing Address

1 JoUN StPEeT b JoHN STPEET

FILED
Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90050 024 ***150.00

GaUdLont

TR

Suile, Apt. #, ete. Suite, Api. #, et

;5 frin) F, ¢ 17) 20 ﬁLaoﬂ 02192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

ew Yot /\/Y New Jook  NY 13-4117138 Not Applicatie

Zip ’ Country Zip Courtry I e i - $8_75 Additional

'10058 _ —ysh - ~ , 0058 - —use - |~5. Certiticate of Status Desired 1 Fee Requirad

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.0. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. '| am familiar with, and accept

v ,;The cbligations of registered agent.

o !
SIGNATURE :
- Signature. typed or ofinteq name of registered agent and e f applicable. (NOTE: Registered Agent signan‘;m required when reinsiating) DATE .
T L 3 . L L=
* FILE NOWN! FEE IS $150.00 9. Election Campaigri Financing . $5.00 May Be
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS iN 11
TITLE VP ] Delete TME ] Change [ Addition
NAME SLONE, WILLIAM G NAME
STREET AGDRESS | 116 JOHN ST 23RD FLOOR STREET ADDRESS
CITy-ST-2p NEW YORK, NY 10038 CITY-5T- 2P
TITLE VP [ Delete TITLE [0 Change [ Addition
NAME GLASSER, JASON NAME
STREET ADDRESS | 116 JOHN ST 23RD FLOCR STREET ADDAESS
CITY-5T- 2P NEW YORK, NY 10038 CITY-$T-2P
TIEE o ' B T Qloese O mu - 1 change -1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-ZF
TITEE [ pelete TITLE [J Crange [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-ST-2P
TITLE [ celete TITLE [ Change [ Adaition
NAME : : NAME =T
STHEET ADDRESS STREET ADDRESS -
oy-sT-ze |- cry-St-Ip
TINLE ™ N I Rt . = [ Delete TITLE - - -« - -= == —[] Change —~ [ -Addition
NAME T SR : . NAME Lot L
STREET ADDRESS STREET ADDRESS
GITY-§1-20P - CITY-8T-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07

indicated on this report or supplem
of the corporation or thgreceiver orfliustee
changed, or on an at

SIGNATURE:

ith &l other like empeyered. ‘,-;

Cﬂﬁf’ s -

tal report is true and accurate and that my signature shall have the same legal e : r
powered 1o execute this report as required by Chapter 607, Florida Staites: and that my name appears in Block 10 or Block 11if

§3)(i). Florida Statutes. | further certify that the information
fect a5 if made under oath; that | am an officer or director

alf 9(!&91 2 SH-3232

Daytime Phore #




