2004 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) ~ FILED

DOCUMENT # L52856 Feb 11, 2004 08:00 AM
1, Entity Name Secretary of Stat
MEDIAIDERS, INC. y ¢
Principat Place of Business _ ,Mailiiﬁg Address " L -
115 NW 2ND AVE ~ _ 115 NW 2ND AVE
F”!S' LAUDERDALE FL 33311 E‘g LAUDERDALE FL 33311
L
i s | [N WEEAIRARTO O AR
Suite, Apt, #, etc. Surte, Api #, etc. MOORE CR2E034 (1 1/03)
City & State City & Siale 4. FEl Number S “ 1 |Appiied For
65'0179644 . Not Applicable
Zp Country e Gountry 5. Cerlificale of Status Desired 2/ gi'gil‘:ifi""”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
’ T Name o
EOAC‘):‘E}%R%%IL%D BLVD Street Address (P.O. Box Number is Not Acceptable) i S
SUITE 1950 e
FT. 1.AUD FL 33394
City FL Zip Coda

8. The above named entity submils this slazement for the purpase of changing its registered office or registered agent, or both, In the State of Fionda. | am familiar with, and accept’
the obligations of registered agent.

SIGNATURE S— SE— . — —_—
Sgnarare typec or printed name of regisleted agent and tlla f apphicable (NOTE Ragsstares Agent s:ignaturg required whan roinstaling) DATE
FILE NOWU! FEE IS $15000 .~ - , . : R 00 e
. T NPT 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Centribution. O Added to Feas
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1
THLE D O Delete TILE [ Changs [ Additian
NAME BARON, GARY NAME
STREET ADDRESS | 3300 CORPORATE AVE, SUITE 108 STREET ADDRESS
env-stze |FT LAUDERDALE FL oTv-s1- 2 s e e ,
- LR W e T -
TITLE D 7 Deieie TITLE e ] R Ey ety Chang Addition
' ] -
e |oLNGTON, TAYLOR e ne/12/04-8onzn-00? e,
STREET ADDRESS | 3300 CORPORATE AVE, SUITE 108 STREEY ADDRESS
CITY-ST-ZIP FT LAUDERDALE Fl. CITY-ST-2IP
L Dioese | e ' T T T T T Ochame L Acdiion
HAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-2IP
TILE O pelste TTLE Ol cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TTLE Coeete | me [JCange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-57-2P
e " Ooeee TIMLE - [ Change 3 Adkditian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. 5T-2IP _ {Imy-S1-2iP

12. | hereby certify that the in blion supplied with this filinG deés not qualify for the exemption stated in Saction 119.07(3)(T), Florida Statutes. 1 further certify that the information
ingicated an this report o uﬂplemental report is true ;ﬁ docurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the gecaer or trustee empaweradFlo eXgcute this repor asg required by Chaprer 607, Florida Stalutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachmeniiwith an acdress, with af other Yke empowered

SIGNATURE:

SIGNATURE AND TYPED G?PHI D MAME QF SIGNING DFFICER QR DIRECTOR Date o " Daylime Phone 3



