FILED

2004 FOR PROFIT CORPORATION - Feb 20, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #P01000040582 S 02-20-2004 90010 001 ***150.00

1. Entity Name
RED ALL OVER PUBLISHING, INC.

Principal Place of Business Mailing Address :’ q U 1 b d U (
1940 HARRISON STREET SUITE 300 8079 SW 86TH TERRACE
SUITE 200-D MIAMI, FL 33143 '

HOLLYWOOD, FL 33020

T T e AL AAAR O A
1940 HARRISON STREET :

SS{;‘;;E‘ "2‘8“6 A ' Sulte, Apt, . ete. 02062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
HOLLYWOOD, FL 65-1102722 Not Applicable-
aip 33020 CounlryUSA Zp Gountry 5. Certificate of Status Desired (| ?g"gfm??:;“onal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
™ T T C - ~{ Name ) ’ ' i - T
BROWN, MICHAEL S -
3195 PONCE DE LEON BLVD o _Sirest Address {P.0. Box Number is Not Acceptabls)
CORAL GABLES, FL 33134 B :
Ciy FL [ Zip Coda

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. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printad name of registerad agent and ttle if applicable. (NOTE: Registerad Agent sipnature required whan reinstating) 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. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete T0LE [Jchange £ Addition
NAME BROWN, MEREDITH A NAME
STREET ADDRESS | 1940 HARRISON ST STE 200-D STREET ADORESS
CITY-ST- 219 HOLLYWOOD, FL 33020 gIy-st-2IP
Lt sD O Delerr TME [JChenge [ Addition
NAME BROWN, JANET NAME
STREET ADDRESS | 8079 SW 86TH TERRACE STREET ADORESS
CITY-ST-2iP MIAMI, FL 33143 CiTy-S1-21P
TILE TD 3 Delele TITLE [ Change (O Addition
HAME BROWN, MICHAEL 8 NAME
STREET ADDRESS | 8079 SW 86TH TERRACE | .STREET ADDRESS .| - — . ~ - - -
cv-sze | TMIAMI, FL 33143 CiTY-ST- 2P
Tme {J Delete TIE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-61-2Ip CITY-57- 2P
THTLE O peiete TME [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST. 2IP
TITLE [ Dalete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2iP

12. | hereby certify that the information supplied with this m: does not quality 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 true an accurata and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver of trustee ‘:r.r?srsd o exacule this report as required by Chapter 607, Florida Statutes; and that my nama appaars in Block 10 of Block 11 if

changed, ot on an anachment with an gedress, o like empowered.
- P T 2004 (3 05D 54 -1yly

EIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala

MARAGL. Q. BAOWIY)

SIGNATURE

Daytims Fhone 4




