. FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # F97448 05-03-2005 90116 014 ***150.00

1. Entity Name

COMMUNITY NEWSPAPERS, INC.

Principal Place of Business Mailing Address

6796 SW 62ND AVE. 6796 SW 62ND AVE,

P. 0. BOX 43-1970 P, 0. BOX 43-1970

S. MIAMI, FL. 33143 S, MIAML, FL 33143

S RES NIRRT
Suite, Apt. #, etc, Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03}
City & State City & 5iate 4. FEI Number Applied For

59-2215930 Nol Applicable
ze Country Zip Country 5. Certificate of Status Dasired | gese‘gil‘:f:;m"al
6. Name and Address of Current Raglstored Agent 7. Name and Address of New Reglstored Agent

Name
MILLER, MICHAEL

6796 SW 62ND AVE. Street Address (P.Q. Box Number is Not Acceptable}
MIAMI, FL 33143

City FL | Zip Code

B. 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
Sigratura, typed or printad name of registerad agent and title it applicable, (NOTE: Aagisterad AQant Eigrature required whaen raingtaling) DATE
8. Election Campaign Financing $5.00 May Be
E NOWIII IS $150.00 - Y
A"ef :vll.ay 1_"2"&05':,:55, Mf. be $550.00 Trust Fund Contribution. D Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 1%
TITLE P 3 elate TITLE [ Ghange  [C] Aggition
HAME MILLER, GRANT NAME
STREET ADDRESS | 6796 SW 62 AVE. STREET ADDRESS
CITY-51-27 MIAM!, FL cimy-5t-2iP
Tme VP O petete TITLE [Ochange [ Addition
NAME MILLER, MICHAEL NAME
STREET ADDRESS | 6796 SW 62 AVE. STREET ADDRESS
CITY - ST- 2P MIAMI, FL 33143 GITY-ST-2IP
TrLE 7 Delete TOLE [ Crange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITy-51-21P €Iy - §T-2IP
TME 2 Detete TME D Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciy-st-2ip
Lt O oelete TME OJctange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITy-51-ZiP
TME [ Detete TIE (Jchange ([ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CNy-S1-2IP

12. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 1194 0?& J(i}, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true an acc ateandhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver : ule this sepon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment address, with all gther like empGwered.
Mgl Mvlign Y)agfog

SIGNATURE:
SIGNATURE AND TYFED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date T Daflime Phona ¢




