2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am

DOCUMENT # P02000101189

1. Enlity Name
COMATRIX MEDIA PARTNERS, INC.

Secretary of State

03-11-2005 90321 036 ***150.00

Principal Place of Business Mailing Address
14545 ) MILITARY TRAIL 14545 ) MILITARY TRAIL - -
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484 JUU&JI&LY
I l L
2. Principal Place of Business 3. Mailing Address 1! ! L l ‘
Suite, Apt. #, etc. Suite, Apl. #, etc. 03092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 74-3062329 Not Applicable
e Couniry ap Country 5. Centificate of Status Desirec [ fi.n’fq Addtianal
6. Name and Addreas of Current ﬁegistarod Agent 7. Name and Address of New Reglstered Agent
Name

HCRM CORP.
2200 CORPORATE BLVD. NW.,, STE. 401
BOCA RATON, FL 33431

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATUAE
ure, typed or prréed neme of agent and e § (NOTE: F Agent recured when DATE
FILE NOW!H FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $530.00 Trust Fund Contribution. Added to Foos

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TE P 0] petete me { chaege (7 Addition
NAME RUPRECHT, STEVEN RAME

STREET ADDRESS | 3852 SATIN LEAF CT STAEET ADDAESS

CfY-ST-3P DELRAY BEACH, FL 33445 s cry-51-2p

TiE v Xbelete TMLE [ Crange [ Adeilion
HAME REED, STEVE ! HAME

STREET ADDRESS | 3915- D VILLIAGE DR STREET ADDRESS

Ciy-ST- 2P DELRAY BEACH, FL 33445 CiTY-51-2P

LE [ pelete TE- ] Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIE 3 petete TITLE 3 Change [ Addition
NAME RAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TME [ pelete TME [Jchange  [J Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-ST1-2P

TME 3 elete TE Ul change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiY-ST-2P ) -

12. | hereby certity that the information suppliea with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicalted on this report or supplemental report is rue ang accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation of the recetver of tustee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ity all other like empowered.

changed. or on an attachmenjywith an address,

SIGNATURE:




