2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000090605

1. Entity Name

L S MEDIACL SUPPLIES, INC.

Principal Place

of Business

3234 HARRINGTON DRIVE

BOCA RATON,

FL 33496

Mailing Addrass

3234 HARRINGTON DRIVE

BOCA RATON, FL 33496

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90025 043 ***150.00

50006808

A A0 RO AR RA

v — Suite, Ap1. #, elc. ) 01062005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applled For
65-1136798 Not Applicable
Zi Count Zi :
P unlry P Couniry 5. Certificate of Status Desired O $8.75 Additional
. Fes Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

SILVERMAN, LORI
3234 HARRINGTON DRIVE
BOCA RATON, FL 33496

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named emtity submits this statemant 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, hped or printed nama of rogisiered agent and (e if applicable.

(NOTE: Registerad Agent signature required when sainstating}

DATE

> |z o= FILE-NOWI =FEE 18.3150:00~~ ~_. |
After May 1, 2005 Fee will be $550.00

9. Election Campa\gn Flnancmg
Trust Fund Contribution,

$5.00 May Be
=)™ Added to'Fess

e

10, _ QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DpP ‘ [ pelete TIE CIchange ] Additien
NAME SILVERMAN, LORI NAME

STREET ADDRESS | 3234 HARRINGTON DRIVE STREET ADDRESS

CIlY-ST-21P BOCA RATON, FL 33496 CTY-S1-21P

TIHE 3 velete TIMLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-S1-2IP

TITLE [ Delete TIE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CiTy-51-2P

Tmne 1 petete TM.E [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P - CIPY-§T-2P - R —

TITLE O Delete TITLE [ change  [] Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

¢ITY-51-2P CITY-5T-21P

TME O Delete TIME [ Change [ Addition
NAME SAME

STREET ADDRESS , STREET ADDRESS

CITY-5T-2P CITY-8T-21P

12. | hereby certa‘fg that the information supplied with this filir g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I

indicated ont

s report or supplemantal report is true an:

accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

af the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment wilh an addrasg, with all ather like empowered.

%g. G
TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W\ o

Dars

Dayima Phone #

e



