2005 FOR PROFIT CORPORATIO

ANNUAL REPORT ~

.r L

DOCUMENT # F99000006424

FILED
Mar 29, 2005 08:00 AM
Secretary of State

1. Entity Nama
MEDIABRAINS INC.

:Maiﬁng Addrsss. )
999 VANDERBILT BEACH ROAD

SUITE 607
" NAPLES, FL 34108

Principal Place of Buslness‘___

999 VANDERBILT BEACH ROAD
SUITE 607
NAPLES, FL 34108

A RO

03212005 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PNy — Aopied 77
59-3598053 Mot Applicable

0 $8.75 Acditiona

5. Certificata of Status Dasired Fee Regquired

TR S

Loy

6. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 -

8. The above named entity submils this Statement for the purpose of chianging its registered office or registered agant, or both, in the State of Florida. 1am famifiar with, and accept
the obligations of registered agent. ’

SIGNATURE

DATE

Signature, fyped or printed name of registered agent nr_E title If applicable - {NGTE Reglstered Agent sTg rquired when o)

$5.00 may Be
O  AddedtoFees

8. Election Campalgn Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fae will be $550.00

10, ______OFFICERS AND DIRECTORS - ;T T T B

TILE CEO . : . ‘ —_— ’ B

NAME BUCKHEIT, JOSEPH o - T T

STREEY ADDRESS | 999 VANDERBILT BEACH ROAD h

CiY-5T-ZP | NAPLES, FL 34108 ]

TITLE TS o - ) _

RAME TALMONT, SUZANNE, = | . jUUUUUE e .

STREET ADDRESS | 998 VANDERBILT BEACH ROAD . = o

GIY-ST-ZIp NAPLES, FL 34108 Dﬁ.‘J‘aS."(BS‘ﬁHUUE‘Uﬂb I'aU. UU

e [5) - B T o o

NAME BRANDON, KEVIN

STREET ADDRESS | 1 SEAPORT PLAZA 199 WATER ST

CITY-ST-ZIP NEW YORK, NY 10038 ) i DO NOT WRITE

TILE D - - - TN LN § :

NAME DE NINC, MARK IN TH' SPACE

STREET ADDRESS | 435 DEVON PARK DR 700 BLDG

CITY-5T-27P WAYNE, PA 18087

TMLE S

NAME

STREET ADDRESS

CITY-S7-2IP

e ) . - —-

NAME

STREET ADDRESS

GITY-ST. 2P

12. | hereby certi{g that the information éubplled with {his ﬁﬁhg does nat qualify for the exemplion staied in Section 119:07?3)’(1], Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of thie corporation or the receiver or trustes empowered to executa this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachmsnt with an address, with all other ke empowered.

SIGNATURE: %\QAQM _ 3 |22fos 239 456390
SIGNATURE\GND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phona #




