2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 28, 2005 8:00 am

Secretary of State
DOCUMENT # F99000003006 ry
1. Entity Name 02-28-2005 90185 049 ***150.00
MEDIA CAPTIONING SERVICES, INC.
Principal Place of Business Mailing Address ) ) . ‘
2141 PALOMAR ARPORT SUITE'310 - 2141 PALOMAR AIRPORT SUITE 310 300236592
CARLSBAD, CA 92009 CARLSBAD, CA 92009
e T IR R RN AGARAA
aL om Gv ﬂupp{ﬂ(/ 1Yy alomor ﬁvrﬂm—ﬂ/
S“”E_sf‘p‘ :;‘C 330 S‘;‘."’, A;;“' "‘“_-",Z 0 02182005  Chg-P CR2E034 (10/03)
et ] /
City & State City & Slale 4. FEI Number Applied For
cqels ba/ Q Twg Ca tebed Ca 33-0268852 Not Appiicable
Zie q Luv§ Co nlr}n' . (" 1 ()Dq COUSF}A_ 5. Certificate of Slalus Desired O ) gg'gesqg:’:;ifnm__ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | 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 abligations of registered agent.
ki P

SIGNATURE

e Signature, lyped of pnnied name of regssieled agent and ke o applicable. {NOTE: Registeret Agent mgnature required when rainstating} DATE
" FILE NOWINI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFIGERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TITLE STD ) . [ belete TITLE ST O [Jchange [ Addition
RAME PETTINATO, RICHARD NAME P_e 1 hmaTy, i A a va/
ster ApoAess | 2141 PALOMAR AIRPORT SUITE 310 SRS | 3 vuyy Pl omon QN 0ar I'J‘ sT¢ 330
onv-st-zp | CARLSBAD, CA 92009 CY-§1-21P Cai s ha ,/ Ca 91004
ME DP . O] elete e Dp D) change ] Additin
NAME FERRIER, PATRICIA NAME Fervier ﬂa Micra
STREET ADDAESS | 2141 PALOMAR AIRPORT SUITE 310 STREET ADD%ESS | 2 44y, ,a Lom av Prvporl fd S.ire 30
crv-s1-zP | CARLSBAD, CA 92009 Care-S7-21P Cant ]
iILE -~ OlDeiete — § WilE ST ORE - ) {J change - [ Audition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
L O Delete TLE [ Change [ Adition
HAML NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - CITY-ST-21P
TILE 1 peiee TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-S§T-2iP
HILE O Delete nne [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2IP

12. 1 hereby certify that the infermation 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 roport or supplemental roport is true and accurate and that my signalure shall have the same legal effect as if mada under oath; that { am an ofticer ar director
of the carparation or the receiver or frustes empowared to executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ("M FEJE\.._(D Q‘(LGVJ PQ..H'HQTJ 2,",0\’ 760‘,}'%]/

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR HRECTOR Dals Daytine Phone #




