2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24,2004 8:00 am

DOCUMENT # K75063 Secretary Of State
1. Enity Name 03-24-2004 90023 048 ***150.00
ADVERTISING MEDIA RESOURCES INCORPORATED ) '
Principal Place of Business Mailing Address
7522 S.W. 28TH STREET 7522 S.W. 28TH STREET 1
DAVIE FL 33314 DAVIE FL 33314 :
us us .
Suite, Apt. #, elc. Suite, Apt. #, etc. MOCRE _—C§2E034 (1 1,03) K
City & State City & State 4. FEI Number Applied For
. : 65-0101 98.9 Not Applicable
Zp Cauntry Ze Country 5. Certificate of Status Desired O ?i';’g L‘;‘?;;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e~ = C e en v o e FeNAME L s st e e s i e e, - 1 = =z
(7:502\,2\!As% ggl-lNHMSAI-RIE Street Address {P.O. Box Number is Not Acceptable)
DAVIE FL 33314
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 obligations of registered agent. L

SIGNATURE
- Sighalture. typed or printed namve of registared agont and title if appiicable. (NOTE: Registered Agent signature required when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. , (| Added to Fees

10. OFFICERS AND GIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TILE [ Change [ Addition

NAME COWAN, ANN MARIE NAME

STREETADDRESS [ 7522 S.W. 28TH STREET STREET ADDRESS

CITY-ST-ZIP DAVIE FL 33314 CITY-ST- 2P

TIRE VP O Oelete TE [E#Change [ Acdition

NAME COWAN, AMANDA R . NAME

STREET ADDRESS | 76522 S.W, EET STREET ADDRESS 80 Qi N /fMAfUO:Q

CITY-S7-2P D, L 33314 CITY-ST-2iP pmmﬂ'&” /’Z 3332 ;L,

TILE T : O Delete TITLE ' [ change [ Addition
b e | NAME e 7 COWAN:‘COURTNEYA o n —— e b LR RETTYY S R b T I ER

STREETADDRESS | 546 NW 97TH AVE. STREET ADDRESS

CTY-sT-2P | PLANTATION FL 33324 CITY-$T-7P _

TITLE ' T pelete TLE [ Change [ Acdition

NAME NAME ’

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE 3 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIRLE ' O3 pelete TITLE [ change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-§F-2I ’ CITY-ST-2IP

12. | hereby certify that the infgegation 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 report g/supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath: that | am an officer or director
ot the corporation or thgfreceiver or trustee empowered to execute 1w report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attgchipint with an address, with all other like owered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phona #




