FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000013801 04-26-2004 91028 007 ***150.00
1. Entity Name
REALMEDIA MIAMI, INC.
Principal Place of Busingss Mailing Address q 4 U 3 7 Zq q
9200 SOUTH DADELAND BLVD., SUITE 320 6814 NW 113 PL
MIAMI, FL 33756 MIAMI, FL 33178
5 e s RSSO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04172004 Chg-P CR2E034 {10/03)
City & State . Cily & State 4. FE) Number Applied For
) 43-1949953 Not Applicabie
Zip Gountry Zp Couniry 5. Certificate of Status Desired I:I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPQORATION
701 BRICKELL AVE., SUITE 3000 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
% 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 :
Signature, typed or printed name of registered agent and litle i applicable. (NOTE: Registered Agent signatura required when reinstating) CATE
:
I 'FILE NOW!!' FEE IS $150:00 —- -~ | 9 Blection Campaign Financing: $5.00 may Be VSR N -
After May 1, 2004 Pee will be $550.00 Trust Fund Contribution. O Added to Fees
:
._LO' i QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P { [ Delete MLE [ Ghange [ Addition
NAME REIBEIRG, ROBSON A NAME
STREET ADDRESS | 6814 NW 113 PL STREET ADDRESS
on-s-2¢ | MIAMI, FL 33178 Ciry-S1-22
1MLE ? [T Detete TITLE [ Change [ Aduition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 Ciry-ST-21P
TILE . 1 Detete TITLE M Ghange £ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CiTy-St-2p
TnLE ] Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2iP CITY-8T- 7P
TITLE ! [ Delote TITLE [[J change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-21P GITY-5T-2IP

12. | hereby certify that the informfion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated en this repori or supplemental rgport s true and accurate and that my signature shall have he same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receifel or trustgdy emflowared to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachmenliwth gn addjesq fwith all other like empowered.  °

4 s
S < —
suuuan PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phanie #

SIGNATURE:




