2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000115964

1. Entity Name

THE MESSAGE GROUP, INC.

Secretary of State

02-19-2004 90017 041 ***150.00

Principal Place of Business' - * * -~

Mailing Address - = Tt

(/0 POST & ROMERD

3195 PONCE DE LECN BLVD SUITE 400

CORAL GABLES, FL 33134

€/0 POST & ROMERO

3195 PONCE DE LEON BLVD SUITE 400

CORAL GABLES, FL 33134

54008560

VAR AR

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, Apt. #, etc.
suile, Apt. #, stc Suite, Apt. #, et 01062004  Chg-P CR2E034 (10/03}
City & State City & Stale 4. FEI Number * |Applied For
56-2360429 Nol Applicable
Zi Count; Zi Count it
° ountry ® Ly 5. Certilicate of Status Desired 1 $8'75 Addluonal
Fee Required
=7 —x. 67Name and Address of Current Reglstered Agent- - == == —- s—> e~ Z7-Nameand Address’'of New Regisiered-Agent-— == =~ =7
Name

LAW OFFICE OF CARLOS A. ROMERO, JR., PA
3195 PONCE DE LEON BLVD SUITE 400
CORAL GABLES, FL 33134

Street Addrass (P.0O. Box Number is Not Acceptable)

! City

Zip Code

FL

8. The above-named entily'submits this statement for the purpose of changing its regislered office or regislered agent, or both, in the State of Florida, | am familiar with. and accept
lhe obligations of registered -agent.

SIGNATURE

Signazure, fypad or printed name cf registared agent and title it applicanle

{NOQTE: Regisiered Agent signature requirad when reinstating) DATE

- FILE NOW!!i FEE IS $150.00
After May 1, 2004 Fee witl be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayge” | - -
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TIMLE [0 Change [ Addition
NAME RAMOS, GRACIELA NAME .
STREETADDRESS | 3195 PONCE DE LEON BLYD SUITE 400 STREET ADDRESS
CiY-5T-2P CORAL GABLES, FL 33134 CIY-S1-21p
TITLE 3 Delete TIILE [ Change [} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T betete TILE ) Change [ Addition
NAME NAME
--STREE] ADGREGSH| o w =i 2. -1 _p cormesmmmeme o omeeeer N STRESTADDRESS ~ = - N
eIry-51-21P CITY-ST-2IP )
TILE [ Detete TITLE [JChange [ Addition
NAME HNAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-218 CITY-$T-2IP
TIMLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDAESS
CIlY-S1-21p CITY-8T-21P
TILE 73 Delate TITLE {JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP . . il CITY-ST-2P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowerad o execute this report as reguired by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an anachMr like empowered.
SIGNATURE: Pbapess

O~ 13-04  305-552-/033

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale 7 Daytime Phone #

Feb 19, 2004 8:00 am .

——
T



