2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 16,2004 8:00 am

DOCUMENT

1. Entity Name

MEDIAFX, INC.

L

# PO1000111008

.

Secretary of State

02-16-2004 90054 031 ***150.00

TAMPA FL 33611
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Principal Place of Business =+
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2. Pr’s;cipal Pla(ﬁ'f)‘?'us’z‘:j?{}lm:iiégp}m

Suite, Apt. #, etc.

Z{]/'m%m.p £,

5. Certificate of Status Desired

Sute, Apl. #, etc. MOORE CR2E034 (11/03)

City & State _ City & State . 4. FE! Number Applied For

] atoas P L ] arvi o F"(’ 59-3756197 Nol Applicable
Zip Caunlry . Zip . Country $8.75 Acditionat

30l-HY s USA 1330 11-Yo Y]

A

g Fee Required

6. Name and Addess orGiirren: Registered Agent

7. Name and Address of New Registered Agent

HERZ, DEVIN A
5703 S. SHERIDAN ROAD
TAMPA FL 33611

Name

{F.O. Box r}lumﬁer is Not Acceplaple)

A_ra/a Do

I/ SN,

“y TAmpA

Zip Code

FL | 3% 07-909/

8. The above named entity submits this state

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept

the obligatk istered agent.
(.ﬁ._._q )
SIGNATURE i -
W

‘or premed name (regmtare et and litie f applicable.
o

(NOTE: Registered Agent signature requred when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

T D O Delete TITLE BThange [ Additicn
NAME HERZ, DEVIN A NAME .

STREET ADDRESS 5703 S. SHERIDAN ROAD steeeT aopeess |0 G A2 L. &lin YhRop Rocof

cTy-sT-ap [ TAMPA FL 33611 av-st-2p | TAmpa, , £ I3 6 /- SOY/

TITLE [ pelete mMLE [J Ghange [ Addition
NAME NAME

STREET ADZRESS STREET ADDRESS

CIy-ST-21P CITY-ST-21P

TILE {7 Delete THLE [ Change [ Aduition
HamE o e I 3 ) . ) . R .

STREET ADDAESS STREET ADDRESS

£ITY-$T-2P CITY-5T-21P

me {7 Detete TITLE [ Changs [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZiP

TITLE [ Deiete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CHTY-ST-2PP

THLE 3 Celete TITLE [ Crange [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2P CITY-ST-71P

other like empowered.

changed, or an zmaﬂ%r?ddress, with'
SIGNATURE: p

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE AND TYPED onbn:urﬂaﬁw SIGNING OFFICER OR DIRECTOR

Daylime Prone #




