|

»

| | g | | FILED
2004 FOR PROFIT CORPORATION Jun 16, 2004 8:00 am

Secretary of State

ANNUAL REPORT (AR

: - LT i Ty
PEOCUMENT # P02000118050 5 05-03-2004 90729 027 ***150.00
. Entity Name
CRIME MEDIA, INC. B
Principal Place of BUanéSS Mailing Addresa
4815 GAMLING LANE POST OFFICE BOX 22065
ORLANDQ FL 32821 ORLANDO FL 32830
2. Principal Place ol Su%iness 3. Mailing Address Hﬂ”mﬂ,mmnmnmm’mmmﬂmnﬁmg'm
Suite, Apt. #, elc. . Suﬂ;. Apt. #, etc. . MOORE CRZE03 (11/03)
City & State Cay & Stale 4 Fel N@?‘ Apphed For
. AP-PLIED FOR Not Applicable
iy Country | 2Zp Country 5. Certificate of Status Desired [ ?:;gfq m‘i"“a’
6. Name and Addresa of Current Raglsilered Agent 7. Narme and Address of New Reqistered Agent
Name
= =———~*—‘"-1S§1%GS%U%%REESR1A2§ '}S\THEET,’.4TH ‘FEOOR—— ~ Bircot Address (F.O-Box Numbar is Nol ACCEpIabie) sm — ——~ems s e .
MIAMI FL 33145
City - . FL Zip Code

8. The above namead entity submits 1his statement for the purpose of changing its registered oftice or registered agent, ot both, in the State o Flarida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE A
Sepnn!

M.Wammmdmm-gmnnmm o apphcabls, (NOTE: Rewp AN zign MUt when DATE
8. Election Campaign Financing $5.00 mayBa
Trust Fund Contribution. O  Addedto Fees
OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

X O pelete e (O change [ Acdition
NAME MANDELBLIT, BRUCE HAME
STREET ADORESS |4B15 GAMLING LANE STREET ADORESS
ar-st-apr - {QRLANDO FL 32821 ) CITY-s3-2P T T

. T
e ' O petete e N [JChenge [ Addilion
HAME ! HAME a N y
STREET ADDRESS b STREET ADDRESS. %
ciTY-5T-ar ‘A ChY-SE-2P ) g \L N
e ' 3 Delete e hll DOl crange [ Addilion
i i . . - : e C) /a,, L ool AU i
STREET ADDRESS - STREET ADDRESS %
owste o fevswe | ) N Y
me . T Detete me Y S [C)Change () Addition
WANE : HAME
STREET ADDRESS : STREET ADDRESS "
ciry-51-2P : Cny-st.2P
TLE ' ] Descte TE Cl changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-21P CITY-ST-2P
TME ‘ I pesete ™me [l thange [ Axdition
A ‘ NAME
STREFT ADDRESS STREET ADORESS
CY-ST- 71 ' omY-S§T-2P

12 | hereby certify that the information supplied with this :gu:g dees not qualify for the exemption stated in Section 1 19.07513)0). Florida Statutes. | further certity that the information
ingicated on this report or suppiemental report is trus accurate and that my sighature shall have the same legal effect as il made under oaih; that | am an officer or director
of the corperation ar the receiver or lrustae empawered 1o exacute this reper as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with ali othear like empowearag.

SIGNATURE: — fres et 0 %/340 ¥ Y0)-263-6883

TURE TYPED OR PRINTED NAME OF SIGIMING OFFICER Oft DIRECTCR Dayrne Phona #

W————




