2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am
ecretary of State

DOCUMENT # P01000069147 ~*

1. Entity Name
F & F MEDIA CORP.

04-06-2005 90109 009 ***150.00

Principal Place of Business Mailing Address

Yuvuviliviliav

1046 NW 133RD AVE 1046 NW 133RD AVE
MIAMI, FL 33182 MIAMI, FL 33182
2. Principal Place of Business 3. Mail
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Suite, Apt. #, etc. Suite, Apt. #, etc.
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04012005  Chg-P CR2E034 (10/03)

City & Slate — Ciy&state . 4= 4. FEt Number Apphied For
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6. Name and Address of Current Registerad Agent 7. Name and Address of New R ed Agent
Name — 4 —

FERNANDEZ, ADOLFO ADoLro  FeivaAmoE2

1046 NW 133RD AVE
MIAMI, FL 33182
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or priried nyol regisiored agont and tifle  appicabls.

(NOTE: Registorad Wa racuared when renstating)

od / a// oS~

DATE

FILE NOWIIl FEE IS $150.00 . - 8. Election Campaign Financing $5.00 May Be [ -
Aftor May 1, 2005 Fee will bo $550.00 Trust Fung Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TME [ Charge [ Additien
NAME FERNANDEZ, ADOLFO NAME
STREET ADDRESS | 1046 NW 133RD AVE STREET ADDRESS
CITY-ST- ZiF MIAMI, FL 33182 CITY-ST-2IP
TITLE [ Detete THLE [J ¢Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CiTY-$31-2P
TITLE 3 Delete TINLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
ciTY-51-2iP CiTY-S1-2P
THE S ¢ = e -  —— 3 oelate - TITLE- -l . —_ ——- L Chenge [ Adcltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-Si-2P CITy-$1-21P
TTE [ pelete TITE [Ochange [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-51-21P
MEe [J oetete TME [Jcharge [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P Y. ST-ZIP

12. [ hereby certify that the information supplied with this filin

changed, or on an allachmen! with an address, with all othar like empowered.

SIGNATURE:

{ does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on his repovt or supplemantal report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer or director
of the corporation or the receiver or trustes empaowered to axacute this report as required by Chapter

Florida Statutes; and that my name appears in Blpck 10 ar Block 11 i
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Date
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