e
2004. FOit PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Jan 29, 2004 8:00 am
DOCUMENT # P02000077550 IR - Secretary of State

1. Entity Name-.
01-29-2004 90085 015 ***150.00
CBM MEDIA CORPORATION

Principal Place of Business Mailing Address
4833 NORTHWEST 20TH PLACE 4833 NORTHWEST 20TH PLACE 2 q U U q Z J b
COCONUT CREEK FL 33063 COCONUT CREEK FL 33063 :

e an Lnaiazmae avo]  IRIIUHANIIRD
Sule ApL RS g Jo! Sulle. APL #. 8IC_p Y, / MOORE CR2EQ34 (11/03)

City & State ) . City & State 4. FE! Number Applied For
‘;aﬁ/’}pﬁ/\/o /65/7’ Cﬂ/ }_/Z‘ Qé//‘/ﬂﬁ‘ﬁ./d M %Z/ 05-0522474 Not Applicable

Zip Countr _Zip/ Countr i i $8_75 Additional
330 67 Vﬂ/fﬁfj Sﬁés 5‘50 67 V/V/’fé//) jﬁfgs 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. P . . Name _ o . e e
?gtll%GSE\kl %2{:—3 %BFA’ P.A. Street Address {P.Q. Box Number is Nal Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, 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 titie | applicable. (NOTE: Regisiered Agenl signature requred when einstating) DATE
9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [3 Change  [] Addition
RAME MILES, WILLIAM NAME
STREET ADBRESS | 4833 NORTHWEST 20TH PLACE STREFT ADDRESS
CITY-ST-2IP COCONUT CREEK FL 33063 CITY-8T-71P
TILE [ Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TILE [ Ostete TILE O Change [ Addition
e =0 T - - P e D— rree—— = - R NAME - e e e s T e e e e . e
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
e . [ oeste T [3 Change  [3 Addition
NAME NAME
STREET ADDRESS .l STREET ADDRESS
CITY-$T-72IP CITY-ST- 2P
e [ Detere THLE (3 Change [ Addition
NAME NAME
STRFET ADDRESS : STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE 7 Delete TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P

12. | hereby celify that the information supptied with this filing d

> ot qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and

S,

Cgélte and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or ] {cute this report as required by Chapter 607, Florida Statytas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with like empowered.

SIGNATURE: A/ Alliam £ JUES //’4/\/ 075/ 2wt G Y-975-/04

£e empowearad 19,
addre i

SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dale Dayting Phona #




