FILED
2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT

1. Entity Name 03-16-2004 90025 050 ***150.00
KIRCAALI MEDIA, INC.
Principal Pizce of Business Mailing Address
3001 NE 36 STREET 3001 NE 36 STREET - 1 40 0 [] 001
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064 . § VUL
Suite, Apt. #, otc. Suite, Apt. #, etc. 03062004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
ot - oo 4‘/5 Of Not Applicable
i i Court it
P Courniry ap auntry 5. Cerificate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32301
City FL | Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. )
SIGNATURE
Sigriature, yped ar prirted rame of registered agent and Une if applicable. {NOTE: Regisiered Agent sigratura requirsd when reinsiating} DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [T petete TITLE [ chenga [ Addition
NAME KIRCAALI, FUAT NAME .
STREEF ADDRESS 1 3001 NE 36 STREET STREET ADDRESS
Cy-S1-2P LIGHTHOUSE POINT, FL 33064 CITy-§7-2IP
TITLE 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2ip ] CITY-ST-2IP
TITLE [ Delste THILE ' [Fchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-87-721P CITY-57-Tp
TILE [ pelete TITLE O Change [ Acdifion
NAME NAME
STREET ADDRESS SIREET ADORESS
CHY-5T-2IF CITY-ST-ZIP
TE 1 petoe TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-289
TILE 1 Detate TITLE [ Change [ Additicn
NAME ' HAME
STREET ADDRESS 5 STREET ADDRESS
CAY-$T-2P // CiTY-ST-ZiF
12. { hereby certify that the Information supplied with thi dees net qualify for the exemption stated In Section 119.07{3Xi). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is tr&falffl accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the recelver or trustee empo 0 execute this report as required by Chagler 807, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi Enike empowered. QPA&U O‘L Of ,P Do -
SIGNATURE: / X %o s 2o0b3
SIGNATURE AND TYPED 8 7h/4"br NAME ORSIGRING OFFICER OR DIRECTOR Tiate Davlinse PRone §

v[ o AT K,‘Q@L:LLJ



