2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Enity Narie Secretary of State
305 MEDIA DESIGN, INC.
Principal Place of Business ___ . r;f:lailing Adére;ss T
1300 S. BISCAYNE PT. RD. 1300 S. BISCAYNE PT. RD.
MiAMI BCH FL 33141 MIAMI BCH FL 33141
e LA O
Suite, Apt. #, etc. ’:7 7.- - Suite, Abt .#..etCT e 1st MOORE CR2EQ34 (10f04}
City & State B R GV T - = 4 FoiNumber .. Applied For
2 — N~ : ,6_5-1'061560 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a ?ese'gesqrﬁ?i"mal
6. Na'ma ancl_,l_\ﬁz:!_dr_ea_;_-s_oql Cur;e—nt hegis_lared Agent = B 7. Name and Adcir_esé -r.;f New 'I‘ﬁgl_sterewem B
’ Hame
11::?6\6\1 SK.E’BI%@KYNE ET. RD. Street Address (P.O. Bo-x Numé:e.r-{s NotAcceptable]
MIAMI BCH FL 33141 iz : o e
City — FL Zip Code )

8. The above named enfity submns thls staternent for the purpose oi changmg its reglstered office or registered agent, or boih in the State of Florida. ! am familiar with, and accept
the cbiigatens of registered agent.

SIGNATURE S - L e

Signanyra, typed o1 prifld name of rgrsteled aganl and tile T app! cabks (MJ'E Flaglslslud.!\genl mgnalu:a raquwed whean reirslabng) DaTE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wiil Be $550.00
Make Check Payahle to F]onda Depament of State

8. Election Campaign Fmancing  $5.00 may Be
Trust Fund Contribution. 1 Added 1o Fees

10, S OFFICERS ANG DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PSD 7 Delste [ {1 Change [ Addition
NAE FRANKE, DIRK AAME UONOON213536

SIRCET ADDRESS | 1300 S. BISCAYNE PT. RD. SiREFT ADDRESS a2/ 0550075012 150,40
CiTy-51-24P MIAME BCH FL 33141 o L _ Jorsie

T [ Delete LILE [ Change ] Additien
NAME ’ NAME

STREET ADDRESS SIREET ADDRESS

avy si-zp o CTy-7-

TILE O pelete UILE [JcChange [ Addition
NAME NAE

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ . CHiY-SI-2P

THE O Delete THILE [JChange [ Addition
NANE u NAME

SIRELT ADDRESS SIRELT ADFRESS

CHY. 5T-2IP T K orvsew

i 1 pelete TILE [Clchange [ Additian
NAME NAMF

STRECT ADDRLSS STRLET ARDRESS

oYY S51-21P ) _ o fovsie

Tk T3 velete it [ change ) Addition
HAME HAME

STRLLT ADDRESS - - ~ Q CiRSETADDRESS

CirY. §1-2ip e J CIY-ST- 2P

12. | hereby certifg that the infarmation supplied with this ﬁlln coes not quahfy far the exemption stated in Section 11807341, Flonda Statutes. | further certfy that the iniormauon
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an officer or director
of the corporatlon ar the Tecess trwsiag gmpowerad to executa this report gs required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

-l.r{oﬂm pther like emppewsrad, B .

i, ,
' e | zi’;r/ﬁ*

smNArUFE AND TYPED OR anrsnums OF SIGNING omcER un DIREC‘I’OR Uaia Cayme Phong ¥

—_————— . e R P -

SIGNATURE:




