2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0000002448

1. Entity Name

MEDIA MAT, INC.

- Ty

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90055 045 ***150.00

Principal Place of Business

1640 W. OAKLAND PARK BLVD., STE 404
FT. LAUDERDALE FL 33311

Mailing Address

1640 W. OAKLAND PARK BLVD., STE 404
FT. LAUDERDALE FL 33311

I

il

N

" FEDER, GARY A ESQ.
11575 HERON BAY BLVD., STE 309
CORAL SPRINGS FL 33076

2. Principai Place of Business 3. Mailing Address II I I |m |[||
1900 Wiger CoraRUAL BLvD| 1900 Wisr CortMERCiN Guin
Suite, Apt. #, aic. . Suite, Apt. #, etc. MOORE © CR2E034 {11/03}
(2/9] JO0
City & State City & State 4. FEI Number Applied For
FT. LAVDEROALE , FLORIDA | FT. LAUDERDALE | FLoPiOA 65-1008492 Not Appiicabie
él’gb%ea‘ Cfo)urg/’\ Z%?M CBN%A. 5, Ceriificate of Status Desired [ ?i'gg :i\:i:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submiis 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 obligations of registered agent.

Signature. typed or primted name of registered agent and title f applcable

(NQTE: Registered Agent sigralute regured when remstanng}

DATE

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND D'RECTORS

10, 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTCRS IN 11
mie DPT 7 Delete TinE OPT [ Change [ Addition
NAME PICHOSKY, JOEL NAME PicHos~f |, JoeL
STREET ADDRESS | 6365 NW 6TH WAY, STE. 160 STREET AGDRESS | 1900 ). (OMMEZCIAL. BLVD, OTE 100
orv-sT-2p |FT. LAUDERDALE FL 33308 o-SHIP| FT L MDERDALE , FE 35309
TNLE DVPS [ Detete TITLE DUVPS [ Change  [J Addition
NAME PICHOSKY, STEPHEN NAME PicHoSkY , ITEPHEN
STREET ADDRESS | 6365 NW 6TH WAY STE 160 STREET ADDRESS | | QOO L) COHIMERCIAL BLVD, STE (60
CN-S-7° | FORT LAUDERDALE FL 33309 CV-ST-2P & [ AVDERLDALE |, FL. T30
TITLE ' o 3 pelete TITLE ~ _ R _ [Othange  [J Acdition
NaE B T e L e
T | sweeracoiess | i -T - ——_ “ N steeey aooRess T [
CITY-ST-ZIP eImY-ST-2P
TITLE O Delete TITLE [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-Zi
THILE 3 Delere TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-27IP CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacw, with all other like empowered.

STiePHEN PieHooky

Feaeorey 10 2004 [154)223-1527

C-EIGNATLRE AND TYPRD OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #




