2004 FOR PROFIT CORPORATION |
o ANNUAL REPORT (AR) - FILED

DOCUMENT # F00000008987 May 04, 2004 8:00 am
1. Entty Name | Secretary of State
Mi&& | EDITORIAL, INC. 05-04-2004 90205 048 ***150.00
Principal Place of Business Mailing Address
W S0 . W, ) -
EGEREEO mEReggene (aubt 13z
s LT
"~ 1000 Ameﬂcan Media Way T 190 Congress Park Dr. MOQRE CR2E034 (11/03)
— Suite A “T Suite #200 PNV pr—
_ BocaRaton, FL 33464-1000 | Delray Beach, FL 33445 0s- 090384/ Not Appiicatle
| | S. Carficate of Status Desired [ Ei'gi‘ﬂf:;“ma'
6. Name and Address of Current Registered Agant 7. Name and Address ot New Registered Agent

Name

C T CORPORATION SYSTEM . -
1200 SOUTH PINE ISLAND HOAD Sirset Address (P.Q. Sox Number is Not Acceptabie)
PLANTATION FL 33324

City F L Zip Coce

. The abave named enlity submits this statement far the purpose of changing its registered office or registered ageni. or Doth, in tha Slate of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE
Ségnature. ypec of pamigd name of mGIsiared agant and noe f agcicatie. (NCTE. Pagrsiareg AQEn! S:Qrature resuves wrgrn ‘3nsTne) DATE
Fi ut. FEE.
LE NOW = _IS 3150 00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added ta Fees
iﬂ. : OFFICEHS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCD ODetete . § mE (1 Change (] Acditicn
WAME PECKER, DAVID ' NAME
STREET ADERESS | 5401 N.W. BROKEN SOUND BLVD STREET ADCRESS
ITY-ST-2P BOCA HATON FL 33487 ' CITY-5T- e
me g 1 petete TiILE : [JCnange [ Addition
WAME MILEY, JOHN ' NAME
TREET ADORESS | 5401 N.W. BROKEN SCUND BLVD. STREET ADCAESS
m¢-sT-2P BOCA RATON FL 33487 -CITY-5T.21P
me VS ' -7 Cloeee ) e , O Change (] Adilion
IAME KAHANE, MIKE NAME
TREET ADORESS 5401 NW BROKEN SOUND BLVD. . STREET ADORESS
inY-sT-28 BOCA RATON Fi. 33487 CrY-ST-2IP
TLE [ oelete - TITLE ' O Change [ Acdition
AME MAME
TREET ADOAESS STAEET ADDRESS
TY-ST-2P CITY-ST-2IP
e [T elete TITLE O change [ Addilion
ME NAME
TREET ADDRESS STREET ADDRESS
Ty-ST-2P CITY-ST-21P
e , 3 petete e O Change (] Addition
ME NAME .
REET ADDAESS o _ A STREET ADORESS
TY-3T-2P N CiTy-ST- 2P

2. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermaticn
indicated on this repart or supplemental repart i8 true and accurate and that my signature shall nave the same 12gal effect as if made under oath: that ) am an officer or girector
of the corporation or the receiver or trustee empowered 10 execule this report as requirad by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

changed, or on an attachmegt pith an agdress, with all other like empowered.
IGNATURE: Wﬁ// Mock Bmcédrw:_ Jue ENgace 43709 / S/ |7 )79:7, 737>

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Da: Davima #hona




