2004 FOR PROFIT CORPORATION

* ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000099357

1. Entity Name

UNIVERSAL TELEMEDIA, INC.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90030 015 ***150.00

Principal Place of Business

6635 WEST COMMERCIAL BLVD, STE #215
TAMARAC FL 33319

Mailing Address

TAMARAC FL 33319

6635 WEST COMMERCIAL BLVD, STE #215

2. Principal Place of Business 3. Mailing Address

T

Suite, Apl. #, elc. Suite, Apt. #, elc.

" SPIEGEC & UTRERA, P.A.
1840'SO :
MIAMEFL33145

MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
~ 55-0796490 Not Applicable
Zip Country 4p Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

"NorW\an”-' BCY\'\'«MW\ SR |

Sireet Address (P.O. Box Number is Not Ac‘é:reptable)

6635 W Commerca) Blvd ¥ A1S

City

Tamarac FL | *%%35q

the cbligations of registered agent. W
SIGNATURW

8. The above named entity submits this statement for the purpose of changing its ragisterad coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

219) oy

Sl« fAture. typeas of printed name of reglsf(ed agenl itte f applicable,

{NOTE: Regislersa Agenl signatura requiredi when reinsiating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

GFFICERS AND DIREGTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1.

TITLE PSTD O Delete TITLE [ Change  [J Addition

NAME BENJAMIN, NORMAN NAME -

STREET ADDRESS 16635 WEST COMMERCIAL BLVD, STE #215 STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33319 CIY-S1-2IP

TME 3 elete THLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2PP CITv-§1-2IF

TILE 3 pelete TITLE - {7 Change  [] Addition
SHAME | o — . . - e B NAME . - . . .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITiE [ velete TITLE [C] Change  [] Addition

HAME NAME

STREET ADDRESS g STREET ADDRESS

GiTY-ST-2IP CITY-ST-2P

TIELE M Detete THLE {JCrange [ Addition

HAME NAME

STREET ABDRESS STREET ADDRESS

CY-ST-71P CITY-ST-2P

THLE [T Cetate TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! furiher certify that the information
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 director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida 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 empowered.

Jafoq  (a54)7/8-3300

SIGNATURE: _/Pimar Ly g ctn”

Date Dayhime Phone #




