2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # M57651 Feb 25, 2005 08:00 AM

1. Entity Name e — Secretal‘y Of State
MiaMI PRESS PUBLISHER & DISTRIBUTOR, INC.

Principal Place of Business - Mailing Address
4322 SW. 73RD AVENUE _ ) 4322 S.W. 73RD AVENUE
MIAMI FL 33155 — _ . MIAMI FL 33155

Suite, Apt #, efc T - Suite, Apt, #, etc. i ) 1st MOORE CR2E034 (10’04)

City & State . City & State ) 4. FEI Number Applied For

59-2834337 Not Appiicable
Zp Country Zip Country L 5. Certificate of Status Desired O 38.?5 Additional
Fee Required
6. Narne and Address of Currant Reglistered Agent 7. Name and Address of New Registered Agent
T T Name

?%hg%ZWVIEgF%H AJVENUE Street Address (P.0 Bex Number is Not Acceptakia)
MIAMI FL 33155 -

City FL ) Zip Code

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida  1am familiar with, and accept
the ohligations of registered agent, - ’

SIGNATURE - - ——— —
Sgnature. typod of prinfed name of rogrsterad agent and hifa «f appteable {NOTE Regrsiered BQen! signblure requirsd when rarmslahing) ) DATE

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

9. Election Campaign Financing $5.00 nayBe
Trust Fund Contribution. [  Added to Fees

10. " GFFICERS AND DIGEGTORS B [ 5N ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS (N 11
Tng PSD 1 Delete I it HNE00243360 JChange [ Addition
MAME GOMEZ, VICTOR J. NAMF Pty - ‘,:1 ni
, ! T Y y
STREET ADDRESS | 4322 S.W, 73RD AVENUE STREET ANDRESS (2/25/05-80034-022 150,00
Ciry- S1-20P MIAMIFL CorY.51- AP
TITLE - ' O3 elele TIME ' [ Change [ Addition
NAME HEHE
STREET ADORESS S°REET ADERESS
CIY-sT-2ip Cliy-Si- 2P
e -  Olosee 0w [Clchange [ Addition
NAME HAME
STREE] ADDRESS § craeer AODRESS
- ST-7P Y-S 2
hitk T [ Delele ImE [] Change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADGRESS
one.s1-Ip CIIY-St- 2P
e ) T3 Detete i Clchange [ Addition
NAME ’ NAME
STROCT ADDRESS ) STRLCT ADDRESS
CiTy-8T-2p CilY-57-2IP
1L - ) Ol petere ¥ it - [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ANGRESS
Y Si-21p y: MIFY-51- 2P

his filing does not qualify for the exemplion stated in Secuon 119 07(3)(), Florida Statutes, | further certify that the informaiion
i} £ Jrue and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
pwered to exe:ﬁ this report as required by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 111if

12. | hereby cetify that the infopal
indlcated ol this report or Ype!
of the corpolation or the reciivi
changed, or §n an atiachmel

SIGNATUR

/with alt other like'empowered

T g

ED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR alg " Dayine Prona #

(4'\&;‘ CoMez {Qreqﬁdsest?-qux OZ/zo/c--S. .




