2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # P01000068280

1. Entity Name

ADVANCED MEDIA, INC.,

Secretary of State

05-03-2004 90448 045 ***150.00

Principal Place of Business
1001 CELEBRATION AVENUE -
#212

CELEBRATION'FL 34747

Mailing Address

1970 E. OSCEQLA PARKWAY #330
KISSIMMEE FL 34743

4TVLUUUY

K

2. Principal Flace of Business

3. Mailing Address

[l

ARRENN G

I

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
91-2142803 Not Applicable
Zip Counity p Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - MName - -

ES

WERDMULLER, WALTER E )
1001 CELEBRATION AVENUE
#212

~ CELEBRATION FL 34747

Street Address (P.Q. Bax Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

‘8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famiiiar with, and accept
« the obligations of registered agent.

Sgnature. typed of prnted name ol registered agent and titte if apphcable.

(NOTE: Registerad Agenl signature required when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme - " iPS - : ] oelete AILE ' m Change  [] Addition
NAME WALTER, WERDMULLER NAME . *

- : v, /L
STREET ADORESS | 1001 CELBRATION AVENUE #212 smeer sovness | 1001 Celebrahlo fAive., %22
arv-sr2p | KISSIMMEE FL 34747 aveste | Celebrakion | FL 34747
ITLE VT [T Delete TITLE ﬁChange £73 Addition
NAME JILL, WERDMULLER NAME
STREET ADDRESS | 1001 CELEBRATION AVENUE #212 STREET ADORESS

\

onY-sT-7P | KISSIMMEE FL 34747 emstze | Qplebrahon L 34747
TTE - —— = [ petets TE [ change L] Agdition
NAME NAME
STREET ADDRESS | T om e s e SIREET AQDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-219
TITLE [} Detete TMLE [ Change  [7] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - : CITY-ST-2IP i

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
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(321)939-0457

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTGR

Tl Werdmollew 0 ‘:‘/30/04

Dag Daytime fhone *




