. FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000118706 03-23-2005 90054 001 ***150.00

1. Entity Name
MACKAY MEDIA, INC.

Principai Place of Business Malling Address , )
1215 LENOX AVE 1521 ALTON ROAD _
MIAMI BEACH, FL 33139 #125 -- 5003 200 !

MIAMI BEACH, FL 33139 ——

Suite, Apt. #, etc. Suite, Apt. #, etc. 02202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
13-4233573 Not Applicable
Zip Country Zp Country 5. Centilicate of Status Desired O. . $8'75 Addim”a'
Fee Required
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Reglstered Agent
Name
BAIRD, STEVEN K ESQ
5981 N.E. SIXTH AVE. Street Address (P.O. Box Nurnber is Not Acceptable)
MIAMI, FL. 33137
City FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. v Ch e
Vrat b |~"l:.:'l_
SIGNATURE [ _till radu sl v,
Signaturm. typed or prinied name of registered agen and iitle i apphcabile, (NOTE: Registered Agen! sipneture required when reinstating) . DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. ® OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
T D ' O Deete TLE s O3 chonge I Acattion
NAME MACKAY, DOUGLAS - NAME
STREET ADDRESS | 1215 LENOX AVE STREET ADDAESS
CITY-$T-7IP MIAMI BEACH, FL 33139 CITY-5T-21P
TITLE O oelete TITLE T 3 Change K;\ddman
NAME e Winfield Ocden
STREET ADDRESS STREET ADDRESS l57-1 Alteon mu{ 126
CITY-ST-2IP CY-5T-2P Midwg Beach \-.:L, 232139
TINE O petere TRLE [ Change [ Addition
HAME o RAME -
STREET ADDRESS | i STREET ADDRESS
CITY-81-21P CITY-ST-7P
TILE O Delete TITLE [ Change [ Additicn
NAME . “ NAME
STREET ADDAESS Faers STREET ACORESS
CiTy-S1-27 CITY-ST-2IP
TITLE J Delete TITLE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-2P -
TMLE - O Delete TINE [Jchange [ Additicn
NAME . NAME
STREET ADDRESS 4 STREET AORESS
CITY-ST-2IP CIY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07’3)0) Florida Statutes. | further certify thal the information
indicated on ihis repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am am officer or director
ol the corporation or the recesmsg or trusigs empowered 1o execule this report as required by Chapter 807, Florida Slalules and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wkh a; witrall ot mpowered. g 3 6_
SIGNATURE: 9 o
SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Dale Daynme Phone #




