2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 30, 2004 8:00 am

DOCUMENT # P01000063226

1. Enlily Namne
SIGNAL MEDIA INC.

Secretary of State

08-30-2004 90007 016 ***158.75

Principal Place of Business

SIGNAL MEDIA PROPERTIES INC.
£9252 LAKESIDE DR.
LIGHTHOUSE COVE, ON NOP 2-L0 CA

Mailing Address

SIGNAL MEDIA INC,
330 EAST MAPLE RD. . #
BIRMINGHAM, Ml 43009

121
us

54070866

2. Principal Place of Business 3. Mailing Address

27313 Southfield Road

ARG

Suite, Apt. #, etc. Suile, Apt. #, elc.

08242004 Chg-P CR2E034(10/03)
City & State City & State 4. FEI Number Applied For
Lathrup Village, MI 75-2994518 Nat Applicable
Zip Country Zip Country " X $8_75 Additional
48076 USA 5, Certificate of Status Desired QX Fee Rotuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

Street Address (P.O. Box Number is Nat Acceptable}

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nams of registersd agent and titte if applicable.

(NOTE: Ragistarad Agant signature recuired whan rainslating)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 Delete Tme [ Change [ Addition
HAME COOKE, JAMES HAME

STREET ADDRESS | 19152 LAKESIDE DR., STREET ADDRESS

CiTY-sT-21p TILBURY, ON NOP 2L0 CITY-5T-2IP

TTE [ Delete TIE CoTT O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21p CHTY-ST-ZiP

TITLE [ Delate THLE O change [ Addition
NAME . A NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-§T-2P

TILE [ Detete TITLE {7 change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-21P

TIMLE O Dpelste TILE [Jchange [ Addition
NAME MAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TIE (7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7iP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the cerporalion or he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an a ss, with all other like empowered.

SIGNATURE:

5’!7,3/0;2“ 2R 4Y3 2o

ITED NAME OF SIGNING QFFIGER QR DIREGTOR

Davtine Phone §




