FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000015976 04-26-2004 91012 038 ***150.00

1. Entity Name

THE ROAD MEDIA GROUP, INC.

Principal Place of Business Mailing Address ' JHIUGLLOU

1605 BAY DRIVE SUITE 304 1605 BAY DRIVE SUITE 304

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

s e T R
Suite, Apt, #, elc. Suite, Apt. #, efc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEF Number Applied For

01-0607278 Not Applicabla

Zip . ~ | Country’. — - . Zi,p. R . Couniry . - 5. Certificate of Status Desired - - . [ — ,?ese-ggaggﬁonal

8. Name aind Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

GUART, EDUARDO J

1605 BAY DRIVE SUITE 304 Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 3313¢

City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

F
SIGNATURE -3
Signature, typed of frinted name of registered agent and title if appiicable. {NCTE: Registered Agent signature required when reinstating) DATE
- L -
- FILE NOW!I FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
‘.aﬂol' May 1’ 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
[ 5
10.” OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PTSD O Oelets e Ochenge [ Addition
‘NAME ' GUART, EDUARDOQ J MAME
STREET ADDRESS | 1605 BAY DRIVE SUITE 304 : STREET ADDRESS
CITY-S5T-29 MIAMI BEACH, FL 33139 ciry-57-2ip
TIMLE - 3 petete TITLE [l Change [ Addition
NAME ) . NAME
STREET ADDRESS ‘ - STREET ADDRESS
CIY-SL-2P~ | =« ;e o Coms L - +f oiry-ST-2p . L et s zmomartvn Sfox s sTeln
TITLE S . 7 Defete TITLE [ Ghange ] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE [ Datete TITLE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P cIry-ST-2IF
mEe - T Delete THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CIiY-S7-2IP
TLE [ Deiete TLE {1 change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-s1-2P CITY-ST-2P

12. | hereby certify that the informaticn supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ‘lmgﬁhﬁn oA panst 4 Z»ap!()h (‘\3>°D§

E AND TYPED OR PRINTEb'ITET)}' SIGMING OFFICER OR DIRECTOR e Phone &
¥




