FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000040582 R 01-18-2005 90062 011 ***150.00

1. Entity Name

RED ALL OVER PUBLISHING, INC.

Principal Place of Business Mailing Address ) -
1940 HARRISON STREET 8079 SW B6TH TERRACE 5 0 U 0 Z 3 4 0
SUITE 200-A . MIAMI, FL 33143

HOLLYWOOD, FL 33020

320 S. Federal Highway .

Suite, Apt, #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2EQ34 (10/03)

City & State . City & State 4. FEl Number Applied For
Hollywood, Florida 65-1102722 Net Applicable
3§|82 0 Sggry Zip Country 5. Certificate of $tatus Desired O ?&'gesqaf;mm

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
——— - — e . - - - J— 4 _Mame .. | -- - - T o e -
BROWN, MICHAEL S
3195 PONCE DE LEON BLVD Streat Address (P.Q. Box Number is Not Acceptabla)

CORAL GABLES, FL 33134

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signalure, typed or printed name of registared agenl and tite if applicabla, (NOTE: Registerad Agent signatura raquired when reinstating} CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Beo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS N 11
Tne PD 3 Defele TInE FD . Klchane [ Addiion
NAME BROWN, MEREDITH A NAME Brown, Meredith A
STREET ADORESS | 1940 HARRISON ST STE 200-D smeetaooress | 320 5. Federal Highway
CITY-ST-2IP HOLLYWOQQD, FL 33020 CITY-$T-2IP Hollywood, FL 33020
THLE sD- O Detee TITLE [ Change [ Addition
NAME BROWN, JANET NAME
STREET ADDRESS | 8079 SW 86TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-§T- 2P
THLE TD O Delete TIMLE O change [ Addition
NAME BROWN, MICHAEL S NAME
STREET ADDRESS | BO79 SWBBTH TERRACE = _ _ ) — -} STREET ADDRESS - .
CITY-ST-2IP MIAMI, FL 33143 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP
TITLE 3 Delete TIMLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2p ’ eITY-51-2P
TITLE J Detete 1TLE [ Change ] Acdition
NAME : NAME e
STREET ADDRESS ! - - STREET ADDRESS -
CITY-S1- 2P . CITY-57-2IP

12. | haraby certify that tha information supplied with this liling does not qualify for the exemption stated in Section 1 19.0?53)0), Florida Statutes. I further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowere exgcute this repart as required by Chapter 607, Flogda Stajutes: and thal my nama appears in Block 10 of Block 11l

changad, or on an attachment with an ad s, with hey fke gfflpowered.
SIGNATURE: % . A0S T, wn
3 Date Daytime Phore #

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




