FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H06615 ' 05-04-2005 90149 026 ***150.00

1. Entity Name

MEDIAREACH, INC.

Principal Place of Business Mailing Address 5 .} B 7 s
250 S. AUSTRALIAN AVE 250 S. AUSTRALIAN AVE 20 0 6
STE 104 STE 104
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401 US
Suite. Apt. #, etc. Suile, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-2484919 Not Applicable
Ze Lountry Zip Country 5. Certiticate ol Status Desired O 58'75 Aﬂditional
Fee Regquired
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
ADAMS, KATHY
250 S. AUSTRALIAN AVE Streel Address (P.O. Box Number is Not Acceptable)
STE 104
WEST PALM BEACH, FL 33401
/. City FL | Zip Code
8. The above named gnii i for thg purposa of changing its registerad clffice or registered agent, or both, in the State of Flonda. | arn familiar with, and accept
(he abligations o /
SIGNATURE L} 28 /DS
GFstedod agont and e il sppbeable (BOTE: Rogistored Agant signaiur requied when reingiating) T oare ¥
/ L4
FILE NOWIYI FEE IS $150.00 4. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE [ Change  [L] Addition
NAME ADAMS, ERIC NAME
STREETADDRESS | 250 S. AUSTRALIAN AVE #104 STREET ADDRESS
CITY-§T-21P W. PALM BEACH, FL 33401 CITY-ST-7IP
TITLE PD [ oetete TITLE change ] Addition
NAME ADAMS, KATHY NAME
STREET ADDRESS | 250 5. AUSTRALIAN AVE #4071 STREET ADDRESS :H; / b4
Ty -8T-2P W, PALM BEACH, FL 33401 CITY-ST-2IP
TME O ceiste NLE J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2IP CITY-5T-ZIP
TMLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TIME O oetete e (3 Crarge L] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-TIP

12. ) hereby certily that the information supplisgwith this filiny doe qualify for the exemption stated in Section 119.07(3){i). Florida Staiutes. | further certily that the inlormation
indicated on this report or suppleghental #€port is true and agefrle and that my signature shall have the same legal elfect as if made under oalh; that | am an oflicer or director
of the corparation or the receivef or Ir dcute Jhis report as reguired by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

»y Lib{?s /g @) 4%,

Daytima Rhong #




