2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # F96000004932

1. Entity Name

PRIMEDIA SPECIALTY GROUP, INC.

Secretary of State

02-09-2004 90058 049 ***150.00

Mailing Address
6420 WILSHIRE BLYD.

Principal Place of Business

227 WEST MONROE, STE 4200
CHICAGO, IL 50606
LOS ANGELES, CA 90048

ATTN:MS. MEE MANGUERA

94012452

2. Principal Place of Business 3. Mailing Adcress

AR AR ORRARR rRIRE

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

01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
36-4099296 Not Applicable
Zip Country Zp Cauntry §. Ceriificale of Status Desirad (] $B'75 Additional
. Fee Required
© u o zew—=scu6.:Name and Address of Current Registered. Agen!-_ e oo | sie e o —7..Name and Address of New Registered Agent
Name

NRAI SERVIGES, INC.
526 E. PARK AVE. ’
TALLAHASSEE, FL 32301

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

City Zip Cods

FL

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

the obligations of registered agant.

_—

SIGNATURE

Signatire, typed or printed name of registered agent and litle if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

‘FILE NOWIlI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ekt T Ceo 4 PRESIQG:;‘T W Change [ Additon
NAME MCCURDY, CHARLES NAME ¢ '\)
STREET ADDRESS | 745 5TH AVE SIREET ADDRESS %Z ”.._ ‘/ Q’U }(‘;(l:
oT-sTzP | NEW YORK, NY 10151 oIv-51-2p S%u) %'EK "Ny 101 5!
TITLE ASVP [ pelete TITLE 7 [] Change  [] Addition
NAME FRASER, CHRISTCPHER NAME
STREET ADDRESS | 745 5TH AVE SIREET ADDRESS
CeTy-ST-2IP NEW YORK, NY 10151 CITY-S7-2IP
JTne _T B ) 3 Delete TITLE [ Change (] Addition
 NAME FLYNN, MATTHEW === e T S = R
STREET ADDRESS | 745 5TH AVE STREET ADDRESS
CITY-5T-21P NEW YORK, NY 10151 CITY-§1-21°
me DC ¥ petete e cH AlRI’YKf\) [Achange [ Adgition
NAME ROGERS, THOMAS NAME I\] UEL
STREET ADDRESS | 745 5TH AVE STREET ADBRESS 7
omv.-51-2p | NEW YORK, NY 10151 irv-s1-2p &_S;u QHMK. \1 |01 51
THLE D 1 Delete TILE O Change [ Addition
NAME CHELL, BEVERLY NAME
STREET ADDRESS | 745 5TH AVE STREET ADDAESS ‘
CITY-ST-2P NEW YORK, NY 10151 CITY-ST-2IP
TITLE PCEQ goelete TTLE O Change [ Addition
NAME FERM, DAVID NAME
STREET ADDRESS § 1 YARMOUTH RD STREET ADDRESS
"t CITY-ST-aP NORWALK, CT 06853 CiTY-ST-2P

12. | hereby certify that the information supplied with this filin
indicaled on this report or supplemental report is true an:

changed or on an attachment with an address, with all other like empowered.
e

SIGNATURE

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execuis this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogck 10 or Block 11 i

_Jom 16, cocxt (323)95 2000

v SIBNATURE?ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pnona ¥

\_/



