2704 FOR PROFIT CORPORATION

St

&' ANNUAL REPORT
DOCUMENT # F94000004812

1. Enlity Name

TRANSMEDIA SERVICE COMPANY

Principal Piace of Business Mailing Address G\‘ - L £ \ U DE\
11900 BISCAYNE BLVD. 11900 BISCAYNE BLVD. SCORE N e S ?
NORTH MiAMI, FL 33181 NORTH MIAMI, FL 33181 " “k\ﬂ“

TR Rickane przn | JI R veasibe HHARR R

Syl 'qAPgbe‘c ,;’;;f' #, Bte. 04072004  Chg-P CR2E034 (10/03)
Cily & State Gily & State 4. FEI Number Applied For
CHICAGO AL CHICAGo, = 65-0515254 Not Applicanis

Boto, | WS A G0606

y é /4_‘ 5. Cerificate of Status Desired O $8.75 Additienal
Vs '’ .

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

Street Address (P.O. Box Number is Nat Acceptable)

City FL J Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, Iyped of printed name of registered agent and title if applicable. (NOTE: Registered Agent Signalure required whan refnstating) DATE
FILE NOW!! FEE I$ $150.00 9. Election Campafgn Fﬁnancing $5.00 may 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTCRS 11. 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Deiets e F/b R ctange [0 Acciton
NAME WIEDEMANN, GEORGE NAME WiEbemANN, G EORGE S,

STREET ADDRESS | 11900 BISCAYNE BLVD.
CITY-ST-21P NORTH MIAMI, FLL 33181

sTheeT sookess |3 N RNER%‘-M PlAzp — #F0
orv-si-zr | = HICAG O L. 60606

Tt VD ;ELDelete

NAME LERCH, STEPHEN E.
STREET ADDAESS | 11900 BISCAYNE BLVD.
CITy-St1-21P NORTH MIAMI, FL 33181

;I;’;EE éf(L \//m/ /Q Ol crange _MR{Addition
R

STREET ADDRESS VEZg 1 D [aM Zf-—# 750
orv-sizp P g 1cﬂ—c;0 Tl &0606

e 3 R octee

NAME FERARA, KATHRYN
STREET ADDRESS | 11900 BISCAYNE BLVD.

NAME

TE é KeieTH R Ol change & Addition
STREEY ADDRESS f; ﬁ “/é?g',; bg PLAZA-—HT50

ome-ST-2p | NORTH MIAMI, FL 33181 olly-ST-2p CH-G‘ 0, XL 0606

TLE T ﬂogele e [l Changa [ Addition
HAME BORGES, GREGORY NAME D33 723550

STREET ADDRESS | 11900 BISCAYNE BLVD. STREET ADDRESS 04,523, ﬂ:{—»—ﬂlﬂj d--0J19  =%150. 00
CITY-§7-2P NORTH MIAMI, FL 33181 CiTY-§T-28P -

TITLE 2 Delate TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE O petete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-sT-2p CITY-ST-2P

12, | hereby certify that the information supplied 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 true and accurate and that my signature shell have the same lega! effect as if made under oath; that t am an officer or directar
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

changed, or on an atlachkment with drass, wil other fike empowered.
SIGNATURE: _ : B’KY/W&AAQ,) 4 ’-/3-O‘z‘ 3j2-52/-c 77
SKIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pate/ Daytime Phone #

7




