FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT S A t Siat
DOCUMENT # P01000038084 ccretary or dtate
05-03-2004 90694 002 ***150.00

1, Entity Name

XL1 MEDIA, INC.

Principal Place of Business Mailing Address
4803 NORTHWEST 95TH AVENUE 4803 NORTHWEST 95TH AVENUE
SUNRISE, FL 33351 SUNRISE, FL 33351
z T = g RVEDEE MR
N85 Nocthuwess 98T Lae| 1328 Mordhinsz= 9™ Lo
Suite, Apt. 4, etc. Suite, Apt. #, efc. 04202004 Chg-P CR2E034 (10/03)
City & Stale - City & State 4. FEI Number Applted For
Sun {rse F/— : Sunrse , FL 65-1098372 Not Applicable
Zip 7 . Country Zip Country - ) $3_75 Additional
333 2 ; R 323 ); 5. Cenificate of Status Desired a Fee Raquired
" : 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L o o Narna T S S
BUITRAGO, JOSEPH - TosePA R TieGo
4803 NW 95TH AVE Strest Address {P.Q. Box Number ia Not A?:/ceptable)

SUNRISE, FL 33351
| 2283 Ny 907 Lene

RS . . Ci Zin Code
b i Sunlc se. FL IZDJ’Cf;)Q

8. The above named entity subits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligatians of registered agent.

SIGNATURE JPE D 7 DY el Q’ES/(Y-O{?’ JosePh B TFos o y/n? ?/0“/

J p:im?'d name o((egisleted aget and ifle il apolicabia, (NOTE: Registered Agent signallive recisited when zsﬁmnng) DRATE

g
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1' 2004 Fee wili be $550.00 Trust Fund Contribution. D Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD ' [ Deleto TLE XTD [FChange L7 Addition
NAME BUITRAGQ, JOSEPH ARME Joseth Burreso
STREET ADURESS | 4803 NORTHWEST 95TH AVENUE STREET ADORESS N3 PF M 98 TH Lone
orv-st-2P | SUNRISE, FL. 33351 ' CY-ST-2p PCundise FL 33323
THE 3 celete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-01P CIY-5T-2P
M £ Dekete TITLE { Change [ Adition
HAME NAME
CSTRETADDRESS | T T T T I T T STAERTADDRESS T T )
Gy -sr-7IP CITY-ST-Z1P
{1133 1 Deleta TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2P
THTLE 1 Dekete TITLE [OChange 13 Additian
HAME NAME
STREET ADDRESS STAEET ADDRESS
CfTY-ST-B9 CiY-5T-2P
THLE [ Delete TLE [ Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CHAY-§T-2P

12, | hareby certify that the information supplied with this filing does not quadify for the exemption stated in Section 119.07(3){i}. Fiorida Statutes. { further certify that the information
indicated on this report or supplemental report is ire and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered ta execute this report as required by Chapter 807, Fioricia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attafihment with an address. with all other like empowered.

SIGNATURE: ‘%n‘{ﬁe«{ | Sosebh Britiaso D:’/fl)?/ﬁ‘/ P F58-9C5 %

TED NAME OF SIGNING OFFICER OR DIRECTOR ¢ < Daytime Phone #




