2005
- ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

DOCUMENT # P01000022705

FILED
Jan 27, 2005 08:00 A

1. Entity Name

NEW LEAF MEDIA, INC.

Principal Place of Business

310 S.W. 18TH GOURT
POMPANO BEACH FL 33060

Mailing Agdress

310 S.W. 18TH COURT
POMPANO BEACH FL 33060

2. Prncipal Place of Business

3, Maitng Address

|

Secretary of State

MM

il

Sude, Apt #, eic Suite. Apt, ¥ ete 15t MOORE CR2E034 (10/04)
City & State City & Stale 4. FEl Numiser Appled For
65-1083879 Not Applicable

Count Zi C Hi

e ountry ® ountry 5. Certificate of Status Desued O $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

EMOND, JEAN
310 S.W. 18TH COURT
POMPANO BEACH FL 33060

Stueet Address (P.O Bax Number is Not Acceptabile)

City

FL | Zip Code

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 Florida. | am familiar with, and accept

the obhgations of registered agent

SIGNATURE

At gt

B TS T B fed 4 wed agenit ard hlle | appbeatle

(NOTE, Hegistared Agent signature required when iainstating;

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

$5.00 may Be
Added lo Fees

9. Election Campaign Financing
Trust Fund Contribution [

A

Make Check Payable to Florida Department of State

t0. DOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PTD (] patate T [ change ] Addibian
NAME EMOND, JEAN VAR

s e | 310 SW, 18TH COURT STRFET ADDRESS LIOOONA00358

v io | POMPANG BEACH FL 33060 Qe ergv 03 /28/05-80022-009 150, 0

it (] Delete Tt D change  [J Addition
LAt NAN:

SURFE AL RES SIRFFTADORESS

e T Clr 51 2F

Tie 7 Delete Al [ change [ addition
NARH HAME

STREET AN=E STREET AUDRESS

Cily e Ak Clir-S]-2iP

Wit O pelete e [Jchange [ Addition :
Ner A NAML

SEREE 1A bRE S STREET ADDRESS

Il RS BT Y SI-21F

T (] Delate Tt O thange T Additian
HAM: HAML

Sibtr 1 ALITRERY SIRIFTARORESS

e 01 s G 5T1-0P l
Tl ¢ O elete Tt O change [ Addition
BAK NAME

STHEE® Al sy, STREETADIRLSS

YT Ak Ciy-S1. 7P

12, | hereby certty that the intermation supplhed with this filing does not quality for the exemption stated in Section 112.07(3Xi). Florida Statutes. 1 further certify that the information
ndicated on this report or supplemental reportis frue and accurate and that my signature shall have the same legal effect ag if made undsr cath, that | am an afficer or director
al the corporation or the recewer o truslee empowered to execule this report as required by Chapter 607, Florida Statutes. and that my name appears n Block 10 or Blogk 11 ¢

changed. of an an attachment with an address, with all other ike empowered

p—— —
SIGNATURE: W
SHGNATURE AND TYPED OR PRINTE ME OF SIGMING OFFICER DR DIRECTOR

I ¢ Y- FETL

Yoser

Naeime Phone §




