FILED
2004 FOR PROFIT CORP
0 ANNUAL RCI'E%OR?rRATI?N _Mar 22,2004 08:00 AM _

DOCUMENT # F96000004928 Secretary of State
1. Entity Name
MEWS AMERICA DTH TECHCQO INC.
Principal Place of Business Mailing Addressh —
2127 AVENUE OF THE STARS 1300 N, MARKET STREET
SYITE 2071 SHETE 404
— — = T
31222004 N Chg-P CR2ZE034 (1 ¥03)
DO NOT WRITE IN THIS SPACE rRTTT— — I Pppnedﬁ =
95-4599514 Ngt Applicable
‘ o ‘ . S 5. Certificate of Stalus Desired | ?g'gesqﬁfgim'

6. Name and Address of Current Reglstered Agent N — I —
THE PRE Eot RPORATION SYSTEM, INC.
1201 HAve Siprer s 0 EM DO NOT WRITE
TALLAHASSEE, FL 32304 ' ’N TH IS s PACE

&. The abave nemead entity submiis xms sxetement for r.he puepose 6l chang:ng ds :egssiered office or registered agent, or both, In the State of Flarida. 1 am famiftar with, and acoept
the obiigations of registered agent.

SIBMATURE —_ . e E R : wa: i e <
Sigratura, trped &r peintad asme of registaced agent and tie T applicable (NOT_E Ré'z?m:odAgem sigaalle @quimd i minzfsian_ng)' ) DATE .~
FILE NOWII FEE IS $150.00 $. Election Campaign Financing $5.00 May Be FHIE IE G 78
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Addedto Fees A3 L':‘E’ - SR 1500
0.  OFFICERS AND DIRECTORS T — I —
HLE PD
KANE EVANS, DAVIO

STREET ADCRESS | 10201 WEST PICC 8LVD
Cy-81-Tf LOS ANGELES, CA

TTE ASAT

NAME LESLEY, COHENR

STAEET ADDRESS | 1300 M. MARKET STREET #404
Cify-37-2iP WILMINGTON, DE 19801

TIE VS
MAME CONSTANTINE, JAN F

ETADERESS | 1211 AVE OF THE AMERICAS -
zTr::-sr-aP NEW YORK, NY B DO NOT WR'TE

:4:::;5 gg%DAN, MICHAEL lN THIS SPACE

STREET ADDRESS | 10201 WEST PICCO BLVD
LTY-$T- 1 LOS ANGELES, CA . e S —

THE cD

NAME CAREY, CHASE

STRELT ADDRESS | 1211 AVENUE OF THE AMERICAS
LIFY-5Y-2P NEW YORIK, NY 10036 . . N e e e ez

LE vD

NAME MURDOCH, KR

STREETADDRESS | 1214 AVENUE OF THE AMERICAS
CTY-5T-2P NEW YORK, NY 10038

L= = 2o e =z

12, } hereby cerltify that the indormation supplied with this fifi dces not qualify for the exemptmn stated in Section 119 0753)(‘} Flgrida Stajutes. rurther cemfy that the information
indicated on this report or supplemental repors is true and accurale and that my sigrature shall have the seme legal effect s § made under cath, that | am an ofiicer or director
ot the corparaton Or the receiver Or trustee empowered to ewecute this report as required by Chapter 607, Flotida Statutes; and that my name eppears in Bliock 10 or Block 11§
changed, or on an atiachrent with an address, with all other like empowered.

siaNature: _Faeeiiy £ Cong L 3%9/ 69?/

SIGNATURE AND TYPED O PRINTED NAME GF SIGNING OFRCEB GR DIRECTOR Daytime Phore ¥

= i R WP v - —




