2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000019633

1. Entity Name

M & T MEDIA CONSULTING, INC.

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90068 044 ***150.00

Mailing Address
3261 SW HANBRICK ST

Principal Place of Business

3261 SW HANBRICK 5T -
FORT SAINT LUCIE FL 34953

PORT SAINT LUCIE FL 34953

J4yvvy-

2. Principal Place of Business 3. Mailing Address

A

o il

Sufte, Apl. #, stc.

Suite. Apt. #, efc- MOORE CR2E034 (11/03)
City & State Cily & State 4. FEI Number Apphed For
65-1082822 Not Applicable
Zi Count Zi iti
P ountry " Country 5. Centificate of Status Oesired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" FRANKLIN, ELLIOTT
2777 S CONGRESS AVE
LAKE WORTH FL 33461

Name

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obiigations of registered agent.

SIGNATURE

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

Signature. fyped or printed name of registared agoni and tive f appiicable.

(NOTE: Registered Agent sigrature required when remstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

| 16 ,5_;: e

OFFICERS AND DIRECTORS 11.

mg - |DP S O petete e CIcChange [ Addition
vivE -+ | SANDERS, MICHAE NAME
STRAFT ADDRESS | 1621 NE 3RD COURT STREET ADDRESS
ciY-sT-zP  [BOYNTON BEACH FL 33435 CITY-ST-ZP

it ' O pelete TmE [ Change [ Addition
NAME ) NAME

STREET ADDRESS . STREET ADDRESS

ciy-sr-2p o eITY-57-2IP

TmE 3 Delete TITLE [ Change [ Addition
NAME e NAME

TSTREETADDRESS | T T T - T T emem e - - e B cTREE] ADDRESS ™ T e —
CITY-ST-79 CHTY-5T-2P

TIiE (7 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-28 CITY-ST-2P

TILE {1 Delgte TITLE [ Ghange [ Addition
NAME NAME '
STREET ADDRESS STREET ACDRESS
cmy-s1-71P CITY-ST-2P
TINE O Deiste TTLE [J Change [ Addilicn
NAME HAME '
STREET ADDRESS STREET ADDRESS

ory-sr-ze | CITY-ST-2IP :

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)i), Florida Statutes. ! further centify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legai 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Wz/ d. J«/\ /(/'—/

%/Z//D’f 773 344 (459

SIGNATURE AND TYPED OR AHINTED NAME OF SIGNING OFFICER GR DIRECTOR

1’ Date Dayime Frone [

Iy




