- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 25,2005 8:00 am

DOCUMENT # P01000113561 ecretary of State
1. Entity Name
NEW LINE MEDIA SOLUTIONS INC. 04-25-2005 90266 049 ***150.00
Principal Place of Business Mailing Addrass
1000 £, HILLSBORO BLVD. 1000 E. HILLSBORQ BLVD. ~UUIOLIUS
SUITE 205 SUITE 205
OEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
R v LT T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1156942 Not Applicable
Zin - Country Zip Country 5. Certficate of Stetus Desived [ Eg;gq Additionat
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
ALAN H. ROSENTHAL, C.P.A., P.A.
3300 UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 305
CORAL SPRINGS, FL 33065
City FL Zip Cade

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 with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ¢ registered egent and title d epplicable. {NOTE: Reglstered Agent signatura required when reinstatiog) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TITLE [ Change  [J Addition
NAME SCOTT, DOUGLAS HAME
STREET ADCRESS | 8723 NW 58 CT STREET ADDRESS
CITY-ST-Zi# PARKLAND, FL 33067 CITY-8T-2IP
ME VD O Delete TILE [ Crange [ Addition
NAME - BURTON, WALTER NAME
STREET ADDRESS | 2950 NE 23RD CT STREET ADDRESS
CITY-5T1-21P POMPANO BEACH, FL 33062 CITY-ST-ZIP
TITLE ] Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-217 CITY-ST-2P
TITLE O vetete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2Ip CITY-ST-ZP
TITLE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
TITLE O Delete e O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2P

12. 1 hereby certify that the information supplied with thi
indicated on this report or supplemenzal rep
of the corporation or the 1ggeTv
changed, or on an attacfiment wl

SIGNATURE: A
SIGNARINE A

iling does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
true andicceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o ad xecute lhlS report ag required b Chapli_&:l ‘Ef,u_d_a Statutes; angithat my n appears in Block 10 or Btock 11 if
z e\

/?0:810.”)\— 2 ZJ S 95\ 13- 049

FINTED NAME OF SIGNING OFFICER G DIRECTOR Daytime Phone #




