* ——

FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 19, 2004 8:00 am

ecretary of State

04-19-2004 90417 Q15 ***158.75

DOCUMENT # Pp | 00018530

1. Entity Name

AlLLealko mucTimeDIA, (NG

DO NOT WRITE IN THIS SPACE S 49U91490

2. Principal Pface pf Iiusmess 3. Mailing Address
15i08 Yalencia_ Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ‘DO NOT WRITE IN THIS SPACE
City City & State Applied For

. FEL Nymoer : :
<Se, rler) FLJ ! 0”\3 P’ 0‘5 38[ g*o Not Applicable

Z'p 5—3 4_ Country. us A, Zip . Country 8. Certificate of Status Desired W ?eae'gesmﬁ?g“o"al

7. Name and Address of Current Registered Agent

e e AL e SALTER - e o

Do N OT WRITE Street Address {P.QO. Box Number is Not Acceptable}

IN THIS SPACE 16108 Valencia. Dr.

City Seppner FL I5 ade

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. | am familiar wnh and accepl
the cbligations of registered agent.

T
P

SIGNATURE v
Sgnatra, typed ar prnted navre ¢ reg:stered ageni and 2t f ppplicable, (MSYE: Hegeslerod Agent signalue reqarrcd when remslding) DATE
January 1- May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5_00 May Be
Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS
e Dl etT PR TITLE
KAME baL . ?RLT = NAME
smeErsooness | £ 1510 B Valencia D STREET ADDRESS
avstze | Seffner, Fi. 33594 CTY-ST-2P
MLE Diketzoi- ’ TINE
NAME Bob MANG NAME
streer Anpress | PD B D STREET ADDRESS
omy-sT-28 ProeniX, Az §5pedd CITY-5T-2
e DI BetTof TMe
NAME PALLL 6[f{nmofxi sud Lot NAME
sTReET ao0Ress | 7 bt d . iptn ' STREET ADDRESS
oresw [ (arsorFe-23795 =« ~  ~Logw—f-— — -DO-NOTWRITE_ ___ __
TmE PPESIDENT , V- P., Seerctary AME
we  |Whe . BRAEE e IN THIS SPACE
smecaoness | 1S Hos  vadeneio by | smeEr ooress
CITY-S1-2P eeféner Fi. 3»5% 4— CiTY-ST-2P
TLE Treacu ME
NANE ’LIA-A/A' SA'LT NAME
STREET ADDRESS h’57013 Yalencio : STREET AGDRESS
CTY-5T-2P Scﬁ(ln,gr) 7. >2574 CITY-ST-2P
e e
NAME NAME
STREET ADDRESS STREET ADDRESS |-
CITY-ST-7iF CITY-ST-2P

12. | hereby certify that the information suppiied with this tiing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certiy that the information
indicated on this regort or supplementg! report is true and accurate and that m ignature shall have the same legal effect as if made under oath; that | am an officer or director

LG B
/@ HaL & saTeD '///ﬂéqf 052995

SIGNATURE.: : d
m~0R PRINTED NAME OF !IG HiNG oF CERM’RECT@ Cale Daylee & Phane ¥

CR2E0348 (12/02)

B R



