2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000094234 Feb 26, 2004 08:00 AM -
1. Bty Name Secretary of State
A AND R MEDIA GROUP INC.
Principal Place of Business Mailing Address
1000 UNIVERSAL STUDIOS PLAZA 1000 UNIVERSAL STUDIOS PLAZA
BUILDING 22A BUILDING 22A
ORLANDC FL 32819 ORLANDO FL 32819
Suste, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2ZED34 {1 1/03)
City & State City & State 4. FE! Number Applied For
11-3650332 Not Applizable
ap Country Zip County 5. Certificate of Status Deswad O gg'gesq L’:f:éﬁ”"a]
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NI I .
g’;é‘gsgﬁﬁgfégrtﬁ? FE’L\.?% RD Street Address {P.0. Box Number is Not Acceptable)
ORLANDG FL 32836 —
City EL |Z0Code

8. The above named entity submils this staternent for the purpose of changing tts registered office or registered agent, or bolh, in the State of Florida. | am famifiar with, and accept
the obligatons of regsiered agent.

SIGNATURE i 3 — o — — e
Signatuia typed of prmted name of registerad agent and rba if applicable. {NIDTE Registared Agant signature requerad when rainsiating] DATE
FILE Now!ll FEE S $150.00 - 7 . : .
. . 2 BIOUL 9. Elect F
Atr ay 1,208 Feo wil e $650.00. Sl Corpa Fearshs [y $5.00 uy oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P [ Deiete HE [ Change [ Addition
NAME BAMBERGER, ANDREW F NAME o _ _
STRELCT ADDRESS | 9368 CHARLES E LIMPUS RD . STREET ADDAESS ., WOOOO0REEESS
onv-sT-7¢ |ORLANDO FL 32836 oIY-st-2p e eh e 10052002 150,00
TIMLE T 3 Dalete TTE 3 Change 3 Addition
NAME FERNANDES, RICHARD A NAME
STREETADCRESS |1 MAIN ST #8F STREET ADDRESS
CITY-ST-27P BROOKLYN NY 11201 7 CITY-8T-21P
TE [T Delete TLE [ Chaige £ Addition
NAME NAME
STRECT ADDRESS STRELT ADDRESS
CIYY - SY- 2P CITY-5T-2p
TITLE [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS | | STAEET ADGRESS
CITY-ST-2P l GifY-ST- 2
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STALET ADDRESS
CITY -5T- 2P CITY-ST-ZIP
e 3 pelete TIVLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for fhe exemption stated in Section 119.07£3)1). Florida Statutes. | further certify that the information
indicated on this repart 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 director
of the carporation or the recewver or frustee empawered 10 execute this repart as required by Chapter 607, Florida Statules, and thal my name appears in Block 10 or Block 11 if
changed. ar on an attachment with gn address, with all other like empowered.

SIGNATURE: é%téwr/—/ o A-R3-0Y Gpradeer
SIGRATURE AND XYPEDYIR PRINTED NAME OF SJEHING OFFICER OR DIFECTOR Date Daytme Phone # T




