2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

Apr 28, 2004 08:00 AM
D gigNlaJml},nENT # P‘92'0_0 0075582 Secretary of State
MEDIAQUEST, INC. *
Principal Place of Business Mailing Address
1520 SW 13TH PLACE 1520 SW 13TH PLACE
BOCA RATON, FL 33486 BOCA RATON, FL 33486
03062004 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FE! Mumber Appliad Fer
) 01-0732668 Not Applicable
5. Certificate of Status Desired [ fi‘gg,ﬁiﬁm“'

8. Name &nd Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET . - - Do NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The azbove named entity submits ﬁs s;tatemsnl for thé purpbée of c,:hanging its registerad office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or prinled nama of rogistarad agent and lide it anphcable {NOTE Registered Agent signature required whon rainstating) DATE
i ; LanOna 35537
FILE NOWI! FEE IS $150.00 8. Blection Campalgn Financing $5.00 veyBe | g 030004 SAREI-014 150 o
After May 1, 2004 Fee will ba $550.00 Trust Fund Cantribution. 0  Addedio Fees DL S gaw RN Hla
10. QFFICENS AND DIREGTORS I ~ — _
TME 2]
NAME VALCAVL, MATTEO
STREET ADDRESS | 21218 ST. ANDREWS BLVD. #645
o-5T-ZP | BOGA RATON, FL 33433 . ST s
TTLE D
NAME LEWIS, ANDREW

STREETADDRESS | 1520 SW 13TH PLACE
CITY-57-2P BOCA RATON, FL 33486

TIMLE
NAME

gy | DO NOT WRITE

m ’ IN THIS SPACE

NAME
STREET ADDRESS
CnyY-sT-zp

TMLE

NAME

STREET ADDRESS
City-s1-2P

TLE

NAME

STREET ADDRESS
CITy-81-21°

12 [ hereby cenify that the infarmation supplied with this ling does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further centify that the informatlon
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowerad.

SIGNATURE: ) Aviked Ln:WIS 4-?5-04” C4i-703- 2304

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytne Phcna #

SIGNATURE AND




