g s 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P01000115643
DOCUM ecretary of State
04-19-2004 90720 043 ***150.00
MEDIAMINDS, INC.
Principal Piace of Business Mailing Address
3444 EAST LAKE ROAD 3444 EAST LAKE RQAD -
SUITE 408 ) SUITE 408
PALM HARBOR FL 34685 PALM HARBOR FL 34685
Suite. Apt. #. eic. Suite. Apt. #. ele. MOORE CR2E034 (11/03)
City & State - City & State . 4. FE! Number Applied Far
41-2083019 Not Applicable
Zp Geuntry 2P Country 5. Certificate of Status Desired O ?g'gg] L.::!;!ci’tional
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
— e T T T e o —
i
g“&N'EDEgT Eilk%oggED Sireet Address (P.0O. Box Number is Not Acceplable)

SUITE 408
PALM HARBOR FL 34685

City Zip Code
i FL

8. The above named entity subrmits this statement for the purpose of chal g kg registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE ‘ ’ -t < u‘f’ 15 “O’-[

Signatur. typed or puntea narme of regrstered agent and title If appicable TE: Registered Agenl signature réquired when remstating) DATE
8. Elgction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ change [ Addilion
NAME DELPORTE, ANDRE G NAME
STREET ADDRESS | 3444 EAST LAKE RD #408 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 CITY-ST-2P
TITLE O elete TALE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-7 CITY-ST-2IP
ST e O I 7 R me |0 07T ST 7 _Dechangs” [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE T palete THLE O Change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2IP
THLE O Defete TILE O cCnange [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-$T-2IP
TLE [ Delete TILE [JChange  [3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | herety certify that the information supplied with this filin é; does not gualify for the exemption statedfin 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 havll the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chi
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C’-\-!etswdre’beﬁ "Em-’t‘-e_ PRES , p Y-15 -oM )Z27-775-\550

iffr 607, Florida Statutes; and that my name appears in Block 10 or Block 11




