2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | "~ FILED

DOCUMENT # P02000133341 Apr 15,2005 08:00 AM
1. Entity Name e S
. - ecretary of State
S5 MEDIA & DEVELOPMENT CORP. ry
Principal Place of Business Malng Address 4 : -
1002 MADRID ST. 1002 MADRID ST.
CORAL GABLES FL. 33134 CORAL GABLES FL 33134
SUifQ, Apf. #, alc. e S Suite, Apt. i, elt. S 1st MOORE CRZEOS“ (10{04)
Clty & State E T 7] City & State o 4. FE! Number Applied For
16-1645829 vy
pplicable
Zp Country Zp Gountry 5. Certificate of Status Dasired | gg'gesq lf;;je?ima[
6. Nama and Address of Current Registared Agent _ 7. Name and Address of New Registered Agent

Name

SWIMMER, SAUL

1002 MADRID ST Street Addrass (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City ' FL Zip Code

8. The above named entity sGbmils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am farniliar with, and accept
the obligations of registared agent.

SIGNATURE

e i - AT i e
Signalura, typad of priftad name of tegistered agent and tite f applicable {NDTE Ragistered Agart sigralure required when rainstating} - DATE

——— T
e

g T R T L T L
FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departiment of State

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. [J  Addedto Fees

10, =~ FFICERS AND DIRECTORS Y, ABDMGNS]CHANGES 70 OFFICERS AND DIRECTORS N 11

Re PSTD ) ‘ 7 pelete i Clchange ) Addition
NAME SWIMMER, SAUL WM UOnoananesas

STRLET ADDRESS | 1002 MADRID ST. SIRECT ADDRESS 4157080035012 15 .
crv-stIF |CORAL GABLES FL 33134 £ATY- §T- 2P ¢ Ll Ja-012 150,10

I o T cetete ™ o T o 3 Change [ Addition
MAME NAME

SIRFET AODAESS STREET ADDRESS

CI7Y-ST-2IP CITY-ST-2IP

JUILE T - 1 Delete i - Clcnange [ Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

CiTY-ST-2IP P CITY-S1-7IP

TILE o C 1 Detats L ' CJcChange [T Addition
NAME NAME

STRLLT ADDRESS i STREET ADDRESS

QY- ST-2P QTY-ST. 7P

TWIE T T " Cloests i WRE ClChange [ Aduifion
NAME RAME

STAFET ADDRESS STRIETADDRESS

CiTY-Si-2IF CITY-S1-2IP

T S O] Detete e S [Jchange [T Addition
MAME NAME

STBEET ADDRESS STREET ADDRESS

CY-57-7P CITY ST-7IF

12. | hereby certity that the (nformation suphlied with this filing does not Guallfy for the exemption stated in Sestien 1 fgfdﬁfg?}ﬁ). Florida Statutes. 1 further certify that the information
indicated on this seprart-er supplemantal BHArt is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
‘cr & Iy
.d’

of the corporatiof siver of rugiee efnpowerad 1o execute this repont as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, ar on & attachent an 4ddi€ss, with all other like empowered,

q.;g‘_.._.g; 38C. 461 0123

Data Daytene Phono ¥

SIGNATUR

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

\7&61 T Qf FONE Y,V "W




