2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # P01000019633

1. Entity Name

M & T MEDIA CONSULTING, INC.

ecretary of State

04-13-2005 90063 025 ***150.00

Mailing Address

32617 SW HANBRICK ST
PORT SAINT LUCIE, FL 34953

Principal Place of Business

3261 SW HANBRICK ST
PORT SAINT LUCIE, FL 34953

2. Principal Place of Business 3. Mailing Address

* [ARA LR O A DGR ERI

Suite, Apt. #, etc.

Suite, Apt, #, eic. 03042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1082822 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— ~—-'8. Namé and Address of Current Registered Agent: - -~ -~ - 7. Name and Address of New Registared Agent ™~
Name

FRANKLIN, ELLIOTT
2777 S CONGRESS AVE
LAKE WORTH, FL 33481

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or boeth, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signate, typad or printed nama of registersd agenl and title # applicatie.

{MNOTE: Rogisiered Agent signature raquired when reinstating)

DATE

FILE NOWI!l FEE IS $150.00

Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Ba
Added to Fees

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

TITLE DP O tetete TITLE [ change [ Adgition

HAME SANDERS, MICHAEL NAME

STREET ADDRESS | 1621 NE 3RD COURT STREET ADDRESS

CITY-ST-ZIP BOYNTON BEACH, FL 33435 CITY-ST-2IP

TME 1 Delete THLE [Jchange [ Addition

NAME NAME .

STREETADDRESS | . _STREET ADDRESS | ~ - —
xemrsiime T 0T ’ - T Norvesize T T -

HNE O pelete e [ Change  [] Addition

NAME MHAME

STREET ADDRESS STREET ADDRESS

CTY-S§T. 2P CITY-$T-BF

TILE [ Detete TIE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GiTY-5T-21P oY-$1-2P

TITLE 1 oelete TMLE [Jchange [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2iF QITY-ST-21P

TITLE O petete TME DO change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CTY-5T-2P PHA S el

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal efiect as if made under oath; that F am an officer or director

of the cotporation or the receiver or trustes empowered to execute this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an eddrz with all ofher like empowerad.

cimnaTiDE. /‘/4/ 0& P hen




