.. 2004

ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

DOCUMENT # F00000006988

1. Entity Name

AMERICAN MEDIA CONSUMER ENTERTAINMENT, INC,

Principal Place of Business

5401 N.W. BROKEN SOUND BLVD.
BOCA RATON FL 33487

Mailing Address

5401 N.W, BROKEN SQUND BLVD.
BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90145 032 ***150.00

| Wl

i

III

1000 American Media Way 190 Congress Park Dr. MOORE CR2E034 (11/03)
B SUite A o SUite #200 4, FE! Number Applied For
Boca Raton, FL 33464-1000 ;|  Delray Beach, FL 33445 65-0963852 Not Applicable
5. Cerfificate of Status Desired [ 90+79 Additional

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPQRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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
the obligations of registered agent.

Signature, typed or printed name of registerad agent and title 4 applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

8. Election Campaign financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

e PCD 3 pelete TITLE (Cchange [ Addition
KAME PECKER, DAVID NAME

STREET ADDRESS | 5401 N.W. BROKEN SCUND BLVD. STREET ADDRESS

CIY-ST-2IP BOCA RATON FL 33487 CITY-ST-ZPP

TITLE VCFO ] Delete TWLE [Jchange £ Acdition
NAME MILEY, JOHN NAME

STREET ADDRESS | 5401 N.W. BROKEN SQUND BLVD. STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33487 CITY-ST-2IP _

TLE VSD [ pelete TITLE [ cChange [ Additien
HAME KAHANE, MIKE HAME

STREET ADBRESS | 5401 N.W. BROKEN SOUND BLVD. STREET ADDRESS

eITy-ST-21P BOCA RATON FL 33487 CITY-5T-2IP

g O Deiete TLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-2IP

THLE 7 Delete TITLE [ Crangs [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-7IP GITY-ST-2IP

TLE [ peiste e [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-$T-21P

12. | hereby certi

changed, or on an attachi it with

SIGNATURE:

address, with all other empowered.

(bt pcoes

NATUHE AND TYPED DR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

that the information suppfied with this filing does not qualify for the exemgption stated in Section 119.07{3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

thrca J VO Elogne, 7-I%e¥ @fliiid":zﬁ}
Date Daytime Phone #




