FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000022036 CRED 04-13-2004 90011 034 ***150.00

1. Entity Name
VC NEW MEDIA INC.

Principal Place of Business Maiting Address
33 E VENETIAN WAY 33 £ VENETIAN WAY
#76 #16 : 54032317
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
T g TR
8958 Dickens Av 89s5p Dickens Av.
Suite, Al #.ete._ Sute, At #, to. 04062004  Chg-P CR2E034 (10/03)
City & State . City & State . 4, FEl Number Apptied For
Sv ide, L Svr “B'dej Ft. 65-1085831 Not Applicabla
e 23 154 Country USA Zp 33]5‘(}- Gountry UsSA 5. Certificate of Status Desired 1 fge'ggq ::Sed;’i"”a'
— 6= Mame’anuzﬁudress'of Current Registersd 'Ag"eﬁ: 7. Namé'and Address of Néw Régistered Agent =
Name

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200 Strest Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH, FL. 33139

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signawre, typed or printed name Ot ragistersd agent and title if applicatile. {NOTE: Registered Ageni signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFRCERS AND DIRECTORS IN 14
L P 7 Defete TME g Change [ Addilion
NAME CARPIGNANC, VANESA NAME .
STREET ADDRESS | 33 E VENETIAN WAY, #76 smeerancress | RASH 13“““‘5 Av
omv-sTzé | MIAMI BEACH, FL 33139 CITY-S1-2p Surtside, FL, 33154 :
TMLE D 1 petele TMLE NChange {21 Addition
NAME NORES, ALVARO NAME . _
STREET ADCRESS | 33 E VENETIAN WAY, #76 smeeraness | BAGE Dickeas Av.
orv-sT2P | MIAMI BEACH, FL 33139 avsre | Surfside, FL, 33154
o eme Tl Deete. e | _[Chege [adition |
NARE - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$7-2P
TMLE [ palete Tne [Dchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 3P
TILE [ elete TIME 3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-0p
TITLE [T Delete TILE ) Change [ Addition
NAME NAME :
STREEY ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certity that the infermation supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Flarida Slatutes. | further carlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under Gath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: )J&(aun e oylos|ey  B0S-45%-0193
Dad

sIGNATURE AND TYPED OR PRINTED NATR*TIF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




