2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

DOCUMENT # L91332 Feb 19, 2004 08:00 AM
1. Entiy Name Secretary of State
TRAVEL MEDIA GROUP, INC.
Principal Piace of Business Mailing Address
P.O. BOX 63-4243 ) . P.O. BOX 69-4243
MIAMI FL 33269-1243 b MIAML FL 332689-1243
s — (U
Suite, Apt. #, elc, Suite, Apt. ¥ etc - MOORE 7CR2E034 (11/03)
City & State N City & State 4. FE! Number .ﬁ:;;pllea -F-'Vor' =
) B 65-0208613 Mot Applicable
Zp Country ap Cauntry 5. Certficate of Status Desired O ?g'gfqgf:;m"a]
6. Name and Addrass of Current Reglstered Agent 7. _Name and Address of New Registered Agent .
Name
l:gsl:{OM[Q IEI’ gﬁ&%l:ﬁ I-:TJERRACE Streat Address (P.0O. Box Number is Not Acceptable}
MEAMI FL 33179 - s
City FL , Ziﬁibode

8. The above named entty submits this statement for the purpase of changmng its registered office or regesterad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . . )
Signature typed o prrtad name of regrstered agem and Tite ¥ apptcabie {NUTE Regsieree Agent Sigrature requiract whan ranstanng} DATE
FILE NOW!!! FEE IS $150.00 , , .
- N 9. Election & Fi
Ater thay 1, 2004 Foowillbe $350.00. oL fron 1y $5,00 ey oe
Make Check Payable to Florida Depariment of State ’
10. QEFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD ] celete TiLE [ cange [T Addition
NAME FORMAN, MICHAEL NAME UQQBQUQSBSS 1
STREET ADDRESS | 1060 N.E. 204TH TERRACE STREET ADDRESS UE!’IS}"U‘}"BUDES*UQ‘? i ED. DU
CITY-ST- 2P MIAMI FL CITY-ST. 2IP
THLE £ Detete e [3 Change [T Addition
NAME MAME
STREET ADDRESS § STREET ADORESS
CITY-ST-21P Tt -S1-21P o N
TME (3 celete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDACSS
CIFY-ST- 7P CATY-§T- 2P N
TILE [ Dolete TLE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-t 2P g omvestoe ) _
T ] pelete TITLE I cnarge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ip CITY-8T. 2P ) o
TTLE [J petete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F . CITY-§T- 2P

12. | hereby certify that the informalior: supplied with this filing does et qualfy for the exemption stated in Section 118.07{3)(i), Floricla Statutes. I fusther certify that the information
indicated on this report or supplemental report is rrue and accurate and that my signature shall have the same legai effact as it made under cath, that | am an officer o direcior
of the: corporauon or the receiver or fustee empowered to execute this repert as required by Chapter 607, Florida Slatules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with ail other like empowerad

SIGNATURE: /// .oy Alichs | foemmpas %//Séé‘f 05657526

PED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cale Baylime Prone #




