2004 .FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P02000133341

1. Ertity Name

SS MEDIA & DEVELOPMENT CORP.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90404 045 ***150.00

Principal Place of Business

1002 MADRID ST.
CORAL GABLES FL 33134

Mailing Address

1002 MADRID ST.
CORAL GABLES FL 33134

24usovun

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, ApL. #, eic.

A

MOORE CR2E034 {11/03
City & State City & State 4. FE! Number Applied For
16-1645829 Not Applicable
Zip Country o i Gountry 5. Certificate of Status Cesired () $8'75 Additionai
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. Name

" SWIMMER, SAUL
1002 MADRID ST.
CORAL GABLES FL 33134

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named ertily submits this staterment for the purpose of changing its registered office or registered agent, or ooth, in the Siate of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ’

Signature. typed or printed name ol registered agont and title if appiicable.

{NOTE: Registarec Agen! signatura required when rainstahng) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

" $5.00 May Be
Added to Fees

10. 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

1 PSTD [ Defete TiLE [JChange [ Addifian

NAME SWIMMER, SAUL NAME

sms’gr ADDRESS | 1002 MADRID §T. STREET ADDRESS

orv-82p [CORAL GABLES FL 33134 CITY-ST-7IP

TMLE [ Detete TALE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

TILE [T Delete TITLE {JChange [ Additicn
| namE — S - _ NAME b - TUEr s er Memasow— e on e e

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-5T-2IP

TITLE O Delete e [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

THE O Detele TITLE [ Change [ Addition

RAME NAME

STREET ADCRESS STREET ADDRESS

CIFY-$T-ZP CITY-S7-2IP

THLE 3 pelete e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemegp

of the corperation of %

changed, or on an 4
SIGNATURE: .

with all other like empowered.

CAuUL,

eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
@ e empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
glidres:

SWimmeR MR, /a0

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR BDIRECTOR

Date Eﬁimeﬁ’hme #




