| FILED
‘ 2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am
ANNUAL REPORT : Secretary of State

t. Entity Name

SUPERSTATION MEDIA, INC.

Principal Place of Business Mailing Addrass AN

3550 BISCAYNE BLVD 3550 BISCAYNE BLVD

#7100 #100

MIAMI, FL 33137 MIAMI, FL 33137

s s IRARIEIASEICA WAL MR
Sute. Apt. ¥, etc Sulle. Apt. 4. ete. 01102005  Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEI Number Applied For

65-0990967 Not Applicabla
Zie Country Zip Gountry 5. Corliicato of Staws Desred [ $8-79 Additional
’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PR - Nama --- - = o m L e e -

CAVAIGNAC JOAQUIM
701 BRICKELL KEY BLVD #1912 Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131 :

City FL l Zip Code

8. The above named entity submits this siatement tor the purpose of changing its registered office or ragistered agent, or both, in the Stats of Florida, 1 am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signanse. typed of prinled name of regisiered agent and itk d aoplicadis. (NOTE: Registered Ageni signaturs required when reinstating) DATE
FILE NOWII! FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
Aftet May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete 1MmE [ Change [ Addition
NAME CAVAIGNAC, JOAQUIM NAME
STREET ADDRESS | 701 BRICKELL KEY BLVD #1912 STREET ADDRESS
CITY-ST-20P MIAMI, FL 33131 CiTY-ST-2P
TIHLE 50 [ delete TILE O change  [J Addition
NAME ABUJAMRA, YARA NAME YARA CAVAIGNAC
STREETADDRESS | 701 BRICKELL KEY BLVD #1912 STREET ADDRESS
CITY-ST1-2P MIAMI, FL 33131 CIrY-51-2IP
THLE O pelete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS i
~J_CirysT-28 _p . - - - .- e - B OOY-5T-TP —_—— . —— s e PUSENUINUESI F
TILE 3 Delete TITLE [ Change (5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2P CIfy-§1-21P
TTLE 3 pelete TITLE [OChange  {) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TINE O Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7IP e CiTY-ST-7IP

12. | hereby certily that the information supplie meus hlm does not quialify for the exemption stated in Section 119.07(3)(i). FAorida Statutes. | further certily that the information
incicated on this report or supplemenialteport is true an accurate apd 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 raceiver gi-{fustea empowared to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11
changed, or on an attachment

SIGNATURE:

an address, wilh all other like.empowered.

1 &Q%M Conn spec. /95/ 0/ <

TED NAME OF SIGNING QFFICER OF DIREC / Dae Daytima Phane #




