2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am
Secretary of State

DOCUMENT # F22791

1. Enlity Name

AROUND TOWN PUBLICATIONS, INC.

02-06-2006 90062 016 ***150.00

Principal Place of Businass

1280 S POWERLINE RD
STE 16
POMPANO BEACH, FL 33069  US

Mailing Address

1413 § POWERLINE RD
SUITE 16
POMPANO BEACH, FL 33069

QUUTLAVLA

us

ARV O AR

2. Principal Place of Business 3. Mailing Address
1280: 85, Powerline Rd. |
Suite, Apt. #, elc. Suite, Apt. #, etc.
01302006 Chg-P CR2E034 (11/05)
) Suite 16
City & Stale City & State 4. FEI Number Applied Far
Pompano Beach, FL 59-2079071 Not Applicable
Zi Count Zi Count i
# ooty P 33069 ountry US 5. Cerlificate of Status Desired [ figesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MASCOLA, PATRICK
1280 5 POWERLINE RD STE 16
POMPANO BEACH, FL 33089

-

Street Addrass (P.O. Box Number is Not Accepiable)

City

FL l Zip Code

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

lhe obligations of registered agenl.

SIGNATURE

Signature, typhd or printest nama of reglstered agent and litle If applicabie.

[NOTE: Ragislered Agenl signatura required when relnstating)

FILE NOWIH FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONG /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD . [ Deleta TILE (I Change  [] Addition
NAME MASCOLA, PATRICK NAME

STREET ADDAESS | 1280 S POWERLINE RD #16 STREET ADDAESS

CITY-ST-2IP POMPANO BEACH, FL 33065 CITY-ST-2IP

TTLE [ Dateta TITLE []cChange  IJ Addition
NAME NAME

STREET ADDAESS STAEET ADDAESS

CITY-ST-ZiP CITY-51-2P

TITLE [ Detete TILE [1 Change [ Addition
MAME NAME

SIHEET ADDRESS SIAEET ADDRESS

CHIY-ST-2IP CITV-ST-2IP

NILE [ calate TLE [ change [ Addition
HAME HAME

STREET ADDACSS STAEET ADDRESS

GITY-51-2P CATY- 8T-2IP

NiLE [ delete e [ change [} Additien
HAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-ZiP CiTV-5T-2IP

TNLE 1 pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-5T-2IP CITY-ST-2P

12. | hereby cenify that ihe information supplied with this fiting does not qualify for the ex

emptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on lhis report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execule this report a;
changed, or on an allachmenl with an address, with all other like empowered. ™

e
SIGNATURE: " "¢

wﬁx\Chﬁﬂe(&(,zonda Statutes; and that my name appears in Bfock 10 or Block 11 if
e —————— VT A VNI Y Y ITR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

TOR Date Daytima Phoas #




