2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # F93000004761 Feb 04, 2004 08:00 AM
1. Entty Name Secretary of State
CHILDREN'S MEDIA RESOQURCE, INC., v
Principai Place of Business Mailing Address
3595 §7. GAUDENS ROAD 2585 ST, GAUDENS ROAD
COCONUT GROVE FL. 33133 COCONUT GROVE FL 33133
T AR
Suite, Apt. #, elc. Buste, Ap? f. el MOORE CR2ED34 “ Ti03}
Cily & Siate Cly&swe B 4. FE! Number Appied For
65-0432596 Not Appianie
% Country ap W Caurtey 5, Certificate of Siatus Desired | ?i'ges q&?ggﬁ"”a]
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

IégglsAé¥iEgA}?JDsENS ROAD Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133

City FL Zip Code

8. The above named entity submits this Statement for the purpose of changing ds registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ubligations of registered agent.

SIGNATURE . a
Sraters, WPt OF pirved fane o whisiuag agert and Wie 4 appicaie. INCTE Regsiared Agent WOAAE FRGURE whan rensLxng) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be §550.00 Trust Fund Contriautian, [0 AddedtoFees
Make Check Pryable to Florida Depariment of State
10. OFFICERS AND DIRECTORS I i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE FC ] Delete TME [l Change [ Addtion
NAME LURIA, HENRY S HAME Uon0nangese
STREET ADDRESS | 3595 ST. GAUDENS ROAD STREET ADDRESS gz 0604 ~30085-008 150,40
em-sT-zp | COCONUT GROVE FL 33133 3 L
mE [0 getete L O change [ Addition
HAME NAME
STREET ADDRESS SIREET ADGRESS
iy -ST-2P CITY -§7-21P »
TIE M Delete § s O tnange £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-57-7P
e £ Dalete TLE {J Change  [J Addilion
RAME BAME
STREET ADDRESS STREET ADDRESS
CTY-S1-10 TITY-5T- 29
TIE ] Deiete TITLE 3 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CFY-ST-7P CITY-ST- P o
hLE [ 3 Detete L O thenge [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-S1-210 | ST -5T-21P

tion supphied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
plamental report is trile an urate and that my signaturs shall have the same legal sffect as if made under oath, that | am an officer or direcior
r of trusiee owerad 6 exyuule s report as requized by Chapter 807, Fiorida Statutes: and thal my name appears in Block 10 or Block 11.0f

with &n adgfess, with al¥other fike eznpowered.
2lod o)W
Date

M Dayteng Phone #

12. [ hereby certify that the infomm]
indicated an tﬁis raport
of the corpazahon o i
changed, ¢r on an atjach

SIGNATURE:

(S

SIGNATURE AND‘T?PED CR BAINTED NAME OF SIGNING OFRICER DR DIRECTOR




