2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # L15631 : . Mar 18, 2005 08:00 AM

1. Entty Name K Secretary of State
MEDIA DESIGN SYSTEMS, INC.

Principat Place of Business i Mailing Address

800 BRICKELL AVE i 800 BRICKELL AVE
SUITE 1100 ' SUITE 1100

MIAMI FL 3313t MIAMI FL 33131

us : Us

i
l
|
!
i
L

2. Pringipal Place of Business -

I Il

I

|

I

Suite, Apt. #, etc. — ~ Suite, AL #, 8ic. . 15t MOORE CR2E034 (10/04)
City & State | Ciyéste 4. FEI Number Applied For
— 65-0295161 Not Applicable
Zp Country a0 Country 5. Certificate of Status Desired | ?i'gi Lﬁgiciitional
5. Name and Addrees of Current Registersd Agent 7. Name and Acddress of New Registered Agent
Nama -
S%REO%TE\?STEEESS, INC. Street Address (P.0. Box Number is Not Acceptabla)
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity submits tﬁis siatemen-t f-dr- the purposa 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 S

Signalura, typed o printed name of fegistated age:t and Wtle f applcasks {NCTE Rag:sierad Agent signature required whan rarstating} DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stafe

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS ! i I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE DPT O pelete TILE [ change [ Addition
NAME JACKSON, ESTHER ' N B - UOo0002ca0a 2

STAIFT ADORESS | 800 BRICKELL AVE, SUITE 1100 SIREEY ADDRESS U3/18-05-80069~002 150. 00

CiTY-S7-2P MIAMI FL 33131 N BPUERS

TILE DVPS O Delete e Cchange [ Addition
NAME PESATURQ, PHYLLIS MAME

SIREST ADDRESS | 800 BRICKELL AVE, SUITE 1100 SIREET ADDRFSS

Clyy-Si-21P MIAMI FL 33131 CITY-SE 2IF ) .

TITLE [ petste T [ change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y-S gp ‘ CHY-SI- 2P

TiE . O pelete {113 [] Change [ Addition
HAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST- ZiP I CIT¥-S1-7P

THLL [ Delete TiLE [JChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiY-S1. F CiTy-ST- 2

T [ Delete HILE [Ochange [ Addition
HANE, MAME

STREET ADDRESS SFREF AGDRESS

CITY-S1- 2P CIFY.ST- 2P

12. Ihereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal sffect as 1f made under oath; that | am an officer of director
of the carporation ar the recglyer or trustee empowerad to exacute this repont as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac| with anatidress, with all other like empowered

SIGNATURE LAVLLS FEATINR O ?/’é/ 90T (275 578

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phona #




