2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15,2004 8:00 am

DOCUMENT # P02000008875 ecretary of State
1. Endity M
MEDIATEACH INC. 04-15-2004 90013 021 ***150.00
Principal Place of Business Maifing Address
16378 SW 93RD ST 16378 SW 93RD ST
MIAMI, FL 33196 MIAMI, FL 33196
1

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 03292004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

45-0466323 Nat Applicable
ap Country Zip Country 5. Centificate of Status Desired O ﬁg'gfq L‘::idc‘:""“al
6. Name and Address of Current Reglstered Agemt 7. Name and Address of Noew Regislered Agent
. Name
“BARBIERI, JUDITH = - . e e e e =
16378 SW93RD ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196
City FL | Zip Code

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
Signalure, typed or printed name ol registared agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Finaneing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TIILE £D 3 Detete TITLE [ Change [ Addition
NAME BARBIERI, JUDITH HAME
STREETADDRESS | 16378 SW 93RD ST STREET ADCRESS
.
CITy-ST-71P MIAMI, FL 33196 CITY-ST-2IF
TILE vD [ pelete TITLE [ change [ Addition
NAME VALDOVINOIS, MYRIAM NAME
STREET ADDRESS | 2155 NW 162ND TERR STREET ADDRESS
cIry-sr- 21 PEMBROKE PINES, FL 33028 CITY-57-2P
TTLE 3 belete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-7P CITY-51-21P
famme = wl o e e —_—— -] Detete -~z JovmLE- i e o e e o= [C],Change <[] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TLE [ Delete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information suppfied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true anc 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 of trustee empowergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

<hanged, or on ai\/a’ttachment with an ay other like empowered.
SIGNATURE: 0‘// /0/0 ¢ 305-3% - Y3085
[ L Daylima Phone #

(snc,mn-uns AND wfﬁ mrfn NARE OF SIGNING OFFICER Oft DIRECTOR

"o



