FILED

2004 FOR PROFIT CORPORATION ADr 26, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-26-2004 90529 021 ***150.00

DOCUMENT # F01000001461

t. Entity Name
OMNICAST MEDIA GROUP CORPORATION

Principat Place of Business Mailing Address

100 5. MILITARY TRAIL 100 S. MILITARY TRAIL ' y
SUTE§ | SUTE 0404148
DEERFIELD BEACH, FL 33442  US DEERFIELD BEACH, FL 33442  US

0 A

01292004 No Chg-P CR2E034 (10/03)"

DO NOT WRITE IN THIS SPACE PRr=rop. AT

52-229947 1 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

&

~SCHECHTER, MARC™ "= ~ = =~ =1 == = mm—se o ol 2 o s e o
100 S. MILITARY TRAIL ! DO NOT WRITE

T
DEERAELD BEACH, FL 33442 IN THIS SPACE

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

SIGNATURE
. . Signature. typac or printed rame of registered agent and title if applicable. (NQTE: Aegislered Agent signature required when reinstating) DATE

. .--FILE NOWI!! FEE IS $150.00° 9. Election Campalgn Financing © $5.00 may Be R . . .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . - © AddedtoFees” °'|™ ° - - D

0 . - ' OFFICERS AND DIRECTORS |

TITLE P

NAME SCHECHTER, MARC

STREET ADDRESS | 100 S. MILITARY TRAIL, SUITE 6
CITY-ST-ZIP DEERFIELD BEACH, FL 33442

TMLE DVP

NAME ELLISON, BYRON

STREET ADDRESS | 1500 NW 62ND STREET, SUITE 510
CITY-ST-2P FORT LAUDERDALE, FL 33309

THLE
NAME

I il DO NOT WRITE " -

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

HAME

STREET ADDRESS
Ciy-S1-2IP

TITLE
NAME

CSWEETADDRESS | itaem e T U e L -

CITY-57-2P -

12. | hereby certify that the information supgliéd 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
_ of the corporaltion or_the receiver or trustes empowered 0 exacute this repor as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an aggress, with all other like empowered.

SIGNATURE:

Bykes Ellyrccns, bipzme 29 Aol 700
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING £R OR DIRECTOR Data Daytrme Phone 4

i



