2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1, Entty Name . Secretary of State
MESA MEDIA GROUP, INC.
Principal Place of Business Mailing Address
544 FERNWOOD RD 544 FERNWCQOD RD
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33148 mmmﬂmmmﬂmgmmnmm}mm’mmm
2. Pnncipal Place of BGsineﬁs — 3. Matling Address
Suite, Apt #, efc. . Suite, Apt. #, elc. T 15t MODQE CR2E034 (10’;04}
City & Swae - ) Ciy & State T8 Foramber o TApplied For
) 27-0063660 Not Appiicatle
T Country op Cauniry 5. Cerlificate of Status Desired [ §i-gi Addiforal
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Narne
?;Ef ?ég;&&?g(‘)ﬁbfﬁi—) . N Street Address (P.O. Box Number is ﬁo:Accepéat;ie} —
KEY BISCAYNE FL 33149
City FL Zip Cods

8, The above named enfity submils this sza?.émem for the hurpose 6f changing s ragistered office or registered agent, or bolh, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

SQnatuie, fpad o prrded name of regieiarsd egent and il if apphcatle (HOTE Papsisd Agert sigratura teguied when lamstatag) DATE

FILE NOW!!! FEE IS $150.00 $. Election Campaign Financing  $5.00 nay e

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution
> . ded to F
Make Check Payabie to Florida Department of State 8 Addedto Fees
10, CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN {
mg D 7 palete Tk Corarge [T Adeition
NAML MESA, BLANCA BAME
o7
SIREET A00RESS | 544 FERNWOOD RD $iPrL 1 ADDRESS 4 f{g%%%}:%%ﬁ%{ﬁ[}?? 15000
Cirst2f |KEY BISCAYNE FL 33148 G50 L o=l L
Lhs [ elete e TicChange [ Addifion
NABAT NARE
SIREET ADDRESS STHELT ADDRFSS
CHY S1-4F ) LTY-SE 1P
T E O oelste wlif Clcnange L] Addition
HAME HAME
F1REFE ADEAESS SIREET ADORESS
ely-5i- 3P v 31 7P .
i 1 Delete AT [ Change ] Addition !
HAKE RAME
SRS ADDRESS SIREET ADDFESS
CIY-s1-4p CIFY-51- 4P
uilt 7 palete g O change [ Addition
NAME F
STREFT ADDRESS SIRELT ADDRESS
CHy-51- a9 B DY 8- /12 )
e [ pelete T Dl coange [ Acdition
HAME NAMT
SIREET ADDRESS STREST ADDHESS
Y- 5F-20 _ oy sEpp

t2, thereby cerﬂ{z that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the informaton
ndicated on this report or supdlemental report is rue and acourate and that my signatwe shall have the same legal offect as if made under oath; that | am an officer or dirsctor
of the corperation of the receiver of rusise empowered to execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Biock 11f

changed, ar on an attachment with an address.-wwma ke empowered.
SIGNATURE: ?)} al’e. Hi505 305365 3723

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Carvtaree Phons §




