2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 29, 2004 8:00 am

DOCUMENT # P02000108413 Secretary of State
1. Entity Name :
W 03-29-2004 90036 014 ***158.75

SATURDAY NEWSGROUP, INC.
Principal Place of Business Mailing Address
10305 NE 2 AVE 10305 NE 2 AVE . ‘
MIAMI FL 33138 MIAMI FL 33138 J3UL 3550

Suite, Apl. #, etc. Suite, Apt. #, etc. ' MCORE CR2EQ34 (11/03)

City & State - City & State 4. FEINumb Applied For

v "™ 11-3673639 P
Zp Gouniry 2p Country 5. Certilicate of Status Desired x (/48.75 ”fdd““’"y
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ ORI IS

. e ee oo o1 Name I T, e .

QAo%hgg?qFéDé BA?,EBIE R Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33138

City FL Zip Code

8. The above narmed 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 cbligations of registered agent. S

T

SIGNATURE
Signature. typed or printed name of registered agent and iitle f applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE ’j_( -
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribiution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFEICERS AND DIRECTORS 1N 11
TITLE STD O pelete @Q D \\'T‘W Mange [] Addition
NAME MUMFORD, BOBBIE NAME
STREET ADORESS [ 10305 NE 2 AVE STREET ADDRESS
GITY-ST-2P MIAMI FL 33138 CITY-ST-2IP
T D O Delete @LE) 'Pw_; 414}1" / &e&_. T‘—co-d) Kcnange [] Addition
NAME PORTER, JODI A NAME
STREET ADDRESS | 16759 NW 15 ST STREET ADDRESS
CITY-SF-2IP PEMBROKE-PINES FL 33028 CITY-S1-2IP
TTLE [ Delete TiLE D recfer [0 crange DR Aaiion
NAME__;—-n.—- —— T e - . - - - - - ,r,l_ NAME [ — -,-ﬂ;{-e—k‘” m— __.E—;_ H wlﬂ 7', ! .ﬂ P b e ——
STREET ADDAESS STREETADDRESS | f 5 H-.,q-d, Al }QcL.} s, )
CITY-ST-21P £ITY-ST-Z3P At ot~ , A
TITLE 1 pelete THILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-2P CITY-ST-ZiP
e O petete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IF
TIMLE [J Delete TITLE O change [ Aadition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

12. | hereby certify that the informaticn supplied withi thigiling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or sypfjlemental repcrt is truetand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regéi ' to execute this regort as required by Chapter §97, Florida Statutes; and that my name appears in Block 10 or Block 11 if

veped.

changed, or on an attach
satle st 357158 -§ 21/

SIGNATURE: Davira Prenc

7
[ SiGNATURE AND TYPED GR-RRINTED NAME ﬁ SIGNING CFFICER ¢R DIRE




