2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2004 8:00 am

PEOCNUMENT # P0O1000036272 , Secretary of State
. Entity Name
05-05-2004 90213 040 ***150.00
FIRST GENERATION MEDIA GROUP, INC.
Principat Place of Business Mailing Address
5428 FIRST AVE N 5428 FIRST AVE N TAaVvVVYUL
ST PETERBURG FL 33710 ST PETERBURG FL 33710
P o I A N
COCPOMATE OFFIKES | PO Bot 397
Suite, Ap‘. # etc. Sui!'e‘ Apt. #, etc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FEI Number Applied Far
AV.{ ']to IAVE S Y F.L - 59-3739616 Not Applicable
Zip Country Bgzl.p?q‘/__ 3? 7 6 Coun{tiy/ < A 5. Certificate of Status Desired O gg'gfmﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = e M e e ) Name — I
EEESVVI;?FI?S.I}ZEEEGN MICHAEL S Street Address (P.0. Box Number is Not Acceptable)
ST PETERBURG FL 33710
City Zip Code
FL

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 Floriga. | am familiar with, and accept

the obligations of register
ﬁ-&tﬁ 3 - S-S
/

IOTE: Registered Agenl‘s\gnalur!/requwed when ﬁnsl?&g) DATE

SIGNATURE

\v4
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE PD ' 1 Deiete e [ Change [ Addilion
NAME COLRADO, STEPHEN NAME
STREET ADDRESS | 5428 15T AVE NORTH STREET ADDRESS
CIry-s7-21P SAINT PETERSBURG FL 33710 CITY-ST-2IP
e VPD ’ [ Delete ,@ e [J Change [ Addition
NAKY WILSON, MIKE NAME .o
STREET ADDRESS (5428 1ST AVE NORTH STREET ADORESS
CiTY-ST- 2P SAINT PETERSBURG FL 33710 CITY-ST-ZIP
TITLE sD 3 pelee TITLE [0 crange [T Aadition
NAME KIVELIN, ANNE NAME - - -
STREETADDRESS 15428 15T AVE NORTH - STREET ADDRESS
CITY-ST-2iP SAINT PETERSBURG FL 33710 Crry-St-zp
TME R O Delete TITLE [O crange [ Addition
HAME SCHWARTZBERG, MICHAEL NAME
STREET ADDRESS | 5428 1ST AVE NORTH STREET ADDAESS
. CITY-ST-2IP SAINT PETERSBURG FL 33710 CITY-ST-2IP
THTLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIE [T Delete _ TITLE ’ [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature il have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frusteg e d 10 exa this report as requir Chapter 607, Fiorida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an attachment with an ad empowered. ‘/
Date /

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




