2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000108413

FILED
Apr 29,2005 8:00 am
ecretary of State

1. Entity Name

SATURDAY NEWSGROUP, INC.

Principal Place of Business

10308 NE 2 AVE
MIAMI FL 33138

Mailing Address

10305 NE 2 AVE
MIAMI FL 33138

2. Principal Place of Business

3. Maifing Address

l

13UV fJdua

04-29-2005 90215 049 ***158.75

il

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’104)
City & State City & State 4. FEI Number Applied For
11-3673639 _~1"| Not Applicable
e Country e Couniry 5. Certificate of Status Desired b/sa 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
- - Name
MUMFORD, BCBBIE R - -
10305 NE 2 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33138
City F L Zip Code

8. The above namaed entity submits this statement for the purposse 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.

SIGNATURE

Signatura, typad o prinled name of registered agent and tile i applicable

(MNOTE Resgistsred Agont signature requited when iewnstating}

DATE

FILE NOW!!! FEE IS $150.00¢-%; 7.5

9. Elaction Campaign Financing

$5.00 mayBe

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contripution, [
. Added 1o Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS _ 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
e D \Q”Dﬂele THLE change [ Addition
NAME MUMFORD, BOBBIE NAME
STREET ADDRESS | 10305 NE 2 AVE STREET ADDRESS
onv-si-2P  IMIAMI FL 33138 CITY-S1-7P
TiLE PST 7 Delete THILE [ change  [J Addition
NAME PORTER, JODI A NAME
STREETADDRESS | 16759 NW 15 8T STREET ADDAESS
CITY-§1-2P PEMBROKE PINES FL 33028 CITY-ST-71 .,
e D Xomm Tme MChaﬂge ] Adettion
NAME HUMFORD, ALONZA B i NAME
STREET ADDRESS | 15320 HARBIN RD SW STREET ADDRESS
orv-S1-2P | ATLANTA GA CITY-§1-7IP
TITLE e o q_p ~ {1 Delets TIILE Dire<ds [J Change M o
NAHE é: D NAME Reonwe D, waotfa O
SIREET ADDRESS | STREET ADDRESS *| & ldgo 3,./,(_%—-5'— r-225
CITY-Si-2IP CIY-ST-7P LgQ . é/}_ Foah
e TIFLE v 7 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sr-zp " CITY-ST-2P
T O petete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY- 8T 7P

12. | hereby ceftify i ALt

indicated ol
of the corpoyati

changed, or\gnzan pttach

SIGNATURE:

ir the

J;/‘

---

o

ormatlon s‘ﬁppl Jed with this filing does not qualify for the exe
thigregort orsupplemental report is true and accurate and that my signal
3 g

r/' )rh;‘,'”!.f,#’/
Wy

pjion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g shall have the same legal effect as if made under oath; that | am an officer or director
Che 7. Florida Statutgs; and that my name appears in Block 10 or Block 11 if

3a3f756 _g27 |

?NATURE AND TYPED PRINTED NAME OFEIGNING QFFICER OR DHRECTOR 7/

T

Daytme Phone #




