2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

"FILED
DOCUMENT # M57651
1. Entity Name Feb 23, 2004 08 . 00 AM
MIAME PRESS PUBLISHER & DISTRIBUTOR, INC. Secretary of State
Prncipal Place of Business Mailing Address
4322 S.\W. 7T3RD AVENUE 4322 SW. 73RD AVENUE
MiAM! FL 33155 Mlami FL 33155
i TN R
Sulle, Apt. #, ete Suite, Apt #, etc. MOORE CR2ED34 (11/03)
Ciy & State City & State 4. FE1 Number Appllérd'For
59-2834337 Mot Applicable
Zp Country Ze Country 5. Certificate of Status Desired M ?ge';g‘ L‘:;?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
E?%thSZ\}VVI?gF%RA]VENUE Strest Address (P.0, Box Number is Not Acceptable)
MIAMI FL 33155
City FL | Zip Code

8. Tne 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 obligatons of registered agent.

SIGNATURE . -
Signalure, lyped of printed name ol regrsterad apont and tdie if apphcakle {NOTE. Registered Agenl sigrature regured when rainstating) DAYE
FILE NOw ! FEE. IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departrnent of State
10. QFFICERS AND DlFiECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
HILE PSD [ Delete TITLE [ change [ Addition
NAME GOMEZ, VICTOR J. NANE HOONOAE2 245
STREET ADDRESS | 4322 S.W. 73RD AVENUE STREET ADDRESS 02/23/04-80113-019 150,00
Gy -S1- 7P MIAMI FL Ciry-51. 217
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F CITY . 8T- 2P
TALE O Delete TALE [ Change [ Addition
NAME . . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Oy -ST-2IP
TITLE [ pelste TIME [ cmange [ Addition
MAME NAME
STRELT ADDAESS STREET ADDRESS
CITY-ST- 7P CIry-S7-2P
e 7 Delete THLE [ change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P \ CITY-ST-2IP
TME O pslete 107LE ] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2P CITy-S7-2IP

‘Q fihg does not qualify for the examption stated in Section 119.07{3)(i). Plorida Statutes. | further cerufy that the information
gnd accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
‘ »\' bl o execute thus report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 17 if
¥ 2 other like empowered.

ihac Camer- et ooy (oo6)ser. ey

\

D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prhond 8




