2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2005 8:00 am
ecretary of State

DOCUMENT # F04000006158

1. Entity Name

ET PUBLISHING INTERNATIONAL, INC.

04-04-2005 90068 030 ***158.75

Mailing Address

6355 NW 36TH STREET
MIAMI, FL 33166

Principal Place of Business

2355 NW 36TH STREET
MIAMI, FL 33166

40045621

2, Principal Place of Businass 3. Mailing Address

AR AR

Suite, Apt. #, elc. Suite, Apt. #, elc.

03072005 Chg-P CR2E034 {10/03)
Cily & State City & State 4. FEIN Applied For
) 0£:3"7§F§307 Nol Applicable
Zie Country Zp County 5. Cerlificate of Stalus Desired [} $8.75 Alddiluonal
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name

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

N

Street Address (P.O. Box Numbaer is Not Acceplable)

City Zip Code

FL

8. The above named enlity submits this stalement lor the purpose of changing iis registered office or registered agenl, or both, in the Siate of Florida. | am familiar with, and accepl

tha obligations of registered agant.

SIGNATURE

Signatare, vped on printed name of rearstered agent and litl if applicanle

(NGTE: Refisierad Auent SIgnalureg 18G.red #12n reinskating)

DATE

FILE NOW!!! FEE IS $150.00
. &fter May 1, 2005 Feo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. .y} OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nite cs ""‘ 1 Detete Tmee O ctange {1 Addilion
HAME SPENCER, THOMAS R NAME

STHEET ADDRESS | 6355 NW 36TH STREET STREET ADDRESS

CITy-S1- 4P MIAMI, FL. 33166 CITY-ST- 4P

ik P O cetele THLE [ Change  [J Addition
NAME MICHELSEN, EDUARDCO NAME

SIREET ADORESS | 6355 NW 36TH STREET STREET ADDRESS

ClIY-$t-Ap MIAMI, FL. 33166 CIy-ST- 219

e VP ' [ Detete THIE ) Change [T Adition
HAME, .| CERVANTES, ERNESTQ - HAME - - —- .-
SIRELT ADDAESS | 6355 NW 36TH STREET STREET ADDRESS

CITY-S1-21P MIAMI, FL 33166 CITY-§1-2P

TLE [ pelete TILE [ Change [ Addition
NAME NAME

STHLL] ADDRESS SIREE | ADDRESS

CHyY-S1-21P CiTY-SI-2P

TILE [ Detete TITLE [ Charge [T Addition
NHAME NAME

SIREET ADDRESS SIREET ADDRESS

Cuy-S1-49 Cily .S1-4Ip

1ItE [ pelete INLE [ chenge [ Addilion
NAME NAME

SIRLE} ADDRESS STREE] ADDRESS

Cliv-ST-2IF cly-gi-ap

12. | hereby certity thal the inforhation supphied with this filin
indicated on this repor! or sifpl
ol ihe corporation or the racgivg
changed, or en an altachmegni |

SIGNATURE:

O trustee e
ilhan addre:

. with all alher like empowered.

{ does nol qualily for the exemption stated in Section 119.07(3)i). Florida Siatutes. | further centily that Ihe injormation
ental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
powered to exscule this report as required by Chapter 807, Florida Statutes; and Ihat my name appears in Block 10 or Block 11 if

03l08 frx”

m‘mnrin?ﬁ'nnen Br PRINT‘D NAME OF SIGNING OFFICER OR DIRECTOR
2
e

301 871-¢4o0

Dae Daylime Phone #




