2004_FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # POD000GE1041 Feb 04, 2004 08:00 AM
1. Envly Name Secretary of State
MEDIARAZZ!, INC.
Principat Place of Business Maifing Address
3851 M. OCEAN BLVD., 8TE. 304 3851 N. OCEAN BLVD., STE. 304
GULF STREAM L 33483-7447 GULF STREAK FL 33483-7447
IR
Sutte, AL #, stc. ) Surte. Apt. 4, etc. MOORE CRZE034 (11/03)
City & State Ciry & Stare 4. FEi Number Anplied For
65-1019088 et Applicabie
Zp Country Zp Country 5. Certificate of Status Desired ) 53;';; gfgéﬁonai
6. Mame and Address of Current Registered Agent 7. Name and Address of Now Regisiered Agent
MName
‘é&é%?B[\jELégéARﬁYBLLSD_ STE. 304 Street Address (P.0. Box Number is Nol Acceptabile) o
GULF STREAM FL 33483-7447
City FL i Zip Code

the obligatons of ragstered agent.

SIGNATURE - _
Swgaature. bypad of perted name of ragistered agont aad (e 4 Bppleable {NOTE. Regrsierad Agent sionalurs reguared wnen relrstabing) DATE
¥l : '
FILE NOw! FEE B $150.00 9. Eiection Campalgn Financing %5.00 May Be
After May 1, 2004 Fee will be $550.00. : Trust Fund Gontribution. 0 Added o Fees

Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS o 1. ADTHTIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11 |
TRLE D 3 Detete WILE LO000nGR2504 T3Change [ Additive
NAME WROBEL, DARRYL C HAME =g
STREET AEORESS {3851 N. OCEAN BLVD., STE. 304 STRECY ADDRESS 02/05/04-80062-003 150,00
CITY -51-27 GULF STREAM FL 33483-7447 LITY-31- 3P
e - - 1 Detere HILE [ Change 3 Addition
NAME NAME
STREET ADORESS STRIET ADDFESS
CIry-ST- 2P CITY.51-18
e T Detete TRLE [ Ghangs L1 Addition
NAME HAME
STREET ADDRESS STAECT ADDRESS
BiTY-5T-2Ip CaTy- ST 209
THE T betete ME TClChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CFY-ST-2P CTY-ST- P
5313 L3 Delete s {3 Change [ AddRion
NAME, HAME
STREET ADCRESS STREET ADDRESS
CiTy-ST-TiP LITY-5-ZP
TITLE 73 Daiete TILE [lchemge [ Acdition
HAME NANE
STREET ADDRESS STREET ADORESS
SIrY-S1- 1 LITY - $T-2P

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 118.07(3)), Florida Statutes. { further certify that the information
indicatad on this report o supplemental report is true and accurate and iBat my signature shall have the same fegal efiect as if made under cath, that | am an officer of direcior
of the corparation or the recever or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appaars in Block 10 or Block 110
changed, or on an atiag 1 address, with afi other like empowered,

SIGNATURE: LT 2/;_’{3"/ /T30 -

SICIATURE AND TYPED CR PRINTED NAME OF SIGKNG OFFICER OR DIRECTOR Diagtime Phona #




