2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P02000091077 Secretary of State
1. Entity Name 05-04-2005 90130 038 ***150.00
MAINSTREAM MEDIA INTERNATIONAL, INC.
Principal Place of Business Mailing Address
300 S. DUNCAN AVE 300 5. DUNCAN AVE rr T iw
260 260 : F :
CLEARWATER FL 33755 CLEARWATER FL 33755
Fr s IR AR MISAAERTA N
Suite, Apt. #, elc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Numbar Applied For
51-0422967 Not Applicable
Zie Country Ap Country 5. Certificate of Status Desired O '%'gf:"ﬁ?:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name i ‘At
. s B 4 . .
ESTRADA. MIGUEL D = michael Crabree + (0, CPA'S
12360 66TH ST- N. Street/AddgisgiF%O. Box 0L;I}1 IS NS'-&CC&B!JS){_
LARGO FL 33773 asy :
City Zip Code
Tampe FL | %1

8. The above named entity submits this statament for the purpose of changing its registered office or registerbd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared

< ZS T e—
SIGNATURE ¥
Sgnatute, yped o prinked name of regrstered agant and hitle il apphcable {NOTE Regrstarad Agent signature required when ramstanng} DATE
FILE NOW!I! FEE I§ $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. L]  Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND LIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ O etete TITLE [] Change [ Addition
NAME WARNER, GORDON NAMF
SIREET ADDRESS (300 S. DUNCAN AVE STREEE ADDRESS
CITY-ST-ZiP CLEARWATER FL 33755 CITY-S7-20P
TIILE PRES [ balete TITLE [JChange  {J Addition
NAME WILSON, JONATHAN V NAME
STREET ADDRESS | 300 S. DUNCAN AVE STREET ADDRESS
ChY-ST-7iF CLEARWATER FL 337585 CITY-S5- 7P
TILE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P ' CHTY-ST- 7P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
NILE [ petete TTLE [ change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIE [J Deletz WLE [ change [ Addilion
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-S3-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O/.;L\.- .,L W‘—GL/ [,70;;2—05’ 227 - Hy -

SIGNATURE AND AYPERrDA PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Caytme Phone # 05 CC"




