. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # F01000003588 Secretary of State

- Enliy Name 05-04-2004 90145 028 ***150.00

AMERICAN MEDIA NEWSPAPER GROUP, INC.

Principal Place of Business Mailing Address

5401 N.W. BROKEN SOUND BLVD. 5401 N.W. BROKEN SQUND BLVD.

BOCA RATON FL 33487 BOCA RATON FL 33487

e e RN
1000 American Media Way | 190 Congress Park Dr. MOORE ~  CR2E034 (11/03)
— Suite A T Suite #200 3. FEI Nurrber Appied For
| BocaRaton, FL 33464-1000 |  Delray Beach, FI. 33445 65-0963864 Not Applicabie

l 1 5. Certilicate of Status Oesired [ fg';fq lﬁ:’g{;‘b"a’
6. Name and Address ot Cusrent Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE |SLAND HOAD Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

Clity FL Zip Code

8. The above named entity submits tnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signalure. typed of printed name of registered agent anc title if apphcable, {NOTE: Registerea Agenl signature reguirad when remstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIRLE PCD [ pelete THILE [3Change 3 Aodition
NAME PECKER, DAVID NAME
STREET ADDRESS [ 5401 N.W, BROKEN SOUND BLVD. STREET ADDRESS
CITY-ST-2P BOCA BATON FL 33487 CITY-ST- 2P
TITLE VCFO [ Detete TlLE [ Change [ Addition
NAME MILEY, JOHN NAME
STREET ADDRESS | 5401 N.W. BROKEN SOUND BLVD. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
TILE Vs O pelete TILE [ Change [ Addition
NAME KAHANE, MIKE - NAWE
STREET ADORESS [ 5401 NW BROKEN SOUND BLVD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST- 2P
TITLE [ Delete TITLE [ Change  [[J Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-St-2IP
TILE [J Deleie TME I change  {J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2P CiTY-ST-2iP
e [ Delete e O cChange [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmeptwith an address, with all other like empowered.
SIGNATURE: cﬁﬂmu\/ Moct Beackeloen / UP Eingoen #3709 KSZ/ )%’f, 73%2.

:‘I GRRAURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daptime Phone #




