2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M49112

1. Entiy Name

CIRCLE NEWS, INC.

Principal Place of Business
14037 BEDFCRD DR

#107
DELRAY BEACH FL 33446

Mailing Address

14037 BEDFORD DR
#107
DELRAY BEACH FL 33446

FILED

Jan 27, 2004 08:00 AM

Secretary of State

Il

I

[ICHA

107

14037 BEDFORD DR
DELRAY BEACH FL 33446

2. Prnoipal Place of Business 3. Mailing Address
Suite, Apt. #, etc Surte, Apt # elc. MOORE CR2ED34 (1 1,'03]
City & State T Ciyasate T 4. FCiNumber _ 7 | _|Applied For
59-2806794 [ Mot At
Zip Country Zp Gountry 5. Certificate of Status Desired [ $8‘75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent o
Mame
BOVA RENEE

Strest Address (P.O. Box Number is Nol Accentable)

City

Flj 'i'ip Code

SIGNATURE

8. The abova named enlity submits this stalement for the purpose of changing Its registered office or registered agent, o both, in the State of Florda. | am famitiar with, and ace.
the obhgations of registered agent.

FILE NOW!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable fo Florida Department of State

Signature typed or printed name of registered agent anc iile It apphicable

{NOTE. Rogistared Agent ssgnalurs required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May T
Added to Fees

Aewee Fovn

Fryr B

SIGNATURE AND TYPED R FRINTED NAME OF SIGNING OFFICER OR DIREGTOR

10. OFFICERS AND DIRECTORS B, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP ] Datete T [JcChange  [J A
NAME BOVA, RENEE NAME T

000 g
STREET ADSRESS | 7880 N.W. 50 ST. #409 STREET ADDRESS i r;%? ;r}g‘;g}'ggﬁ*%m 150, 110
cry-s-zP | LAUDERHILL FL CITY-ST-7P R - Rl
e VST 1 Delete TITLE [3 Ghange [ v
NAME PHILIP BOVA NAME
STREET ADDRESS | 7980 NW 50TH ST.#408 STREET ADDRESS
omv-stze | LAUDERMILL FL CTY-5T- 280
TITLE S 1 Delete T [T Change [ A
NAME BOVA, RICHARD A NAME
STREETADDRESS | 7403 LANGSTON CT. STREET ADDRESS
on-sT-7P | LAKE WORTH FL 33467 N CITY-5T- 2P
LS (1 Delete NTLE [ Change ] A4
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-§T- 2
I O Delete Tine Ol herge A%
MANE NAME
STREET ADDAESS STREET ADDRESS
oIy -ST- 2P CITY-5T- 28
T [ Detete e C] Change [ A
NAME NAME
STREET ADDRESS STRET ADDRESS
CITY-ST-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07%3)('1). Florida Statutes. | further certify that the Informaiic
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer ar dire i

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowesed.

SIGNATURE:

%:’,4 £ S-SR

Dile Daytme Prong #



