2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # N03000009852 Secretary of State
1. Entity Name 05-03-2004 91071 044 ****g] 25
ADMISSION PUBLISHERS, INC.
Principal Place of Business Mailing Address
600 NE 36TH STREET €00 NE 36TH STREET
1203 " 1203
MIAMI, FL 33137 - MIAML, FL 33137 .
e s i ! WA

Suite, Apt. #, elc. Suite, Apt. #, etc. 04292004 Chg-NF‘ CR2E037 (10’,03)

City & State City & State 4, FEI Number Applied For

14-1899841 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eﬁg ;g:?::'una'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
- Name
MCGLONE, JON V — .- —— - .
600 NE 36TH STREET Street Address (P.O. Box Number is Not Acceptable)
1203
MIAMI, FL 33137
City FL I Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

- SIGNATURE — C e T . S
PR .;.Slgnadlr;,'wpedorpnntan nama of registered agent and litle it applicable - [NQTE Regisieted Agent signarule’requued M\en—leinsraling] . .o DATE . 7
, e P S KN S
|=||||.g Fée is $61.25 9.- Election Campaign Financing $5.00 may Be Make check payable to
g“a by May’ 1 ‘2004 " . .. | - Trust Fund Conmbutlun NS B O “Added to Fees - - Florida Departrnem of Stﬂle
Pty . . ' B 3 R R ]

AL - e e e el e OFFICEHS AND DIRECTORS. . TS 1} R ADDITIONSICHANGES TO OFFICERS'AND DIRECTORS IN 10 )
MWE ' [ Detete WE Prasient [Ochange  EJ Addition
NAME : NAME Jon Viclor McGilone
STREET ADDRESS STREETADDRESS | 600 NE 361h Street, Apt. 1203
CITY-S1-2P CITY-57-2IP Miam, FL 33137
TLE O petete THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TMLE O pelete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREEY ACDRESS
CITY-ST-2P CITY-S1-21P
THLE O pelete TIMLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-21P
TITLE [ Datete e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ Datete TITLE O change [ Addition
NAME NAME ’ o
STREET ADDRESS STREET ADDRESS
CY-ST-2P. | .. . B CITV-ST-ZF - - SR

=120 1 hereby certify that the infermation suppiled with.this. 1|I|ng does not quallfy for the exemptlon stated in Section, 119.07(3){),’ ‘Florida Statutes. § further ceml‘y that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an’officer or direcior =
of the corporatlon or thé receiver or rustee empowered to execute this report as required by Chapter 617, Ftonda Statutes and that my name,appears in-Block 10 or Block 11 it
changed ar'on an’ powered. R P

. Jon Victor McGlone Kﬁfil 30,2004 305-333-5364
{_slanaTuRE KND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR - I - Dats - - - Detime Phong 8- -

SIGNATURE




