2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000103892

1. Entity Name
CELEBRATION NEW MEDIA, INC.

Principal Place of Business

1809 E. BROADWAY
STE. 191
OVIEDQ, FL 32765

SUITE 2301

Mailing Address

4464 MARKHAM ST
VICTORIA, BRITISH COLUMBIA, CA vBz-7x8

FILED
Jan 16, 2004 8:00 am
Secretary of State

01-16-2004 90014 001 ***150.00

I O R

FLORIDA COMPLIANCE SPECIALISTS, INC.
2331 HANSEN PLACE
TALLAHASSEE, FL 32301

2, Principal Place of Business 3. Mailing Address
E - BROAD WAY
Suite, Apt. #, etc. Suite, Apt. 4, efc.
. 01122004 Chg-P CR2EOQ34 (10/03)
SUIVTE 19|
City & State City & State 4. FEl Number Applied For
(EDO  FLORIDA 75-2097242 Not Appiicable
Zip Country Zip Country N ) Y $8.75 Additonal
273bS us A 5. Certificate of Stahs Desied [ Fee Required
6. Name and Address of Current Reglstered Agsnt 7. Name and Address of New Reglstared Agent
Name

Streat Address {P.O. Box Number is Not Acceptable}

City

FL i Zip Code
!

A ihe obligations of registered agenl.

-

N SIGNATURE

8., The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

Signature, typed or primed name of regystered agent and wke i epplicable.

e

(NOTE: Registened Agent signatune required when renstaing)

FILE MOW! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1’ 2004 Feae will be $550.00 Trust Fund Contsibution. Added to Fees

10. OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Deiete e DiReCTOR - B/Change (3 Addiion

NAME GARONER PONCIA, ROBIN NANE GARD |NER PONCIA | RoBiN

STREET ADDRESS | 875 GARDNER PLACE STRECTADDRESS | o]  HOLT RD

CITY-57-2P VICTORIA, BRITISH COLUMBIA, CA vBy 3g7 CIvy-§1-21P PERIRY  ¢FLORIDA Z234 %

THLE 1 Delete TE [Change ] Addition |

NAME "NAME

STREET ADDRESS STREFT ADDRESS

GITY-ST- 2P CiTY-5T- 2P

TITLE £ ] Delete TLE (IChange L1 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-57-2P

TILE i Delete TME [} Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2P

TITLE 71 Delete TILE [Cchange T Aduition
1 NAME NAME H
| STAEET ADDRESS STREET ADDRESS i

CITY-§T-2F CITY-57-21P

TE {1 Detete TLE [7ichange ] Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-§T-Z7P

indicated on this report or supplemnen
of the corporation or the receiver,
changed., or on an attachme| i

SIGNATURE:

Al report is

12. | hereby certlfxI that the information supplied with this fiting does nat gqualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

i nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
25y, with All other like empowered. )

SIGNATURY mq‘i@ Ol PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
o

OWVI 12| o4

Date Dahme Phone #




