2005 FOR PROFIT CORPORATION

ANNUAL REPORT . FILED
DOCUMENT # P03000005890 AR Feb 17, 2005 08:00 AM

1. Entity Mame
WOW MEDIA, INC. Secretary of State

Principal Place of Business - o Mailing Addrass
3725 SHERIDAN AVENUE 7098 BONITA DRIVE
MIAMI BEACH, FL 33140 _ MIAMI BEACH, FL 33141

M .. NN AENTAED RN

01262005 No Chg-P CR2EC34 (10/03)

) DO NOT WR'TE IN TH'S SPACE 4. FEI Number Applied Far

58-2668304 Not Applicable
5. Certificate of Status Desired $8.75 Additional
et e s o % s o 21 et e e+ e e Fee Required

8. Name and Address of Current Ragistered Agent 1

736 SHERIDAN AVENUE DO NOT WRITE
MIAM! BEACH, FL 33140 lN TH[S SPACE

-

& The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, ir the State of Florida. [ am familiar with, and accept
* the obligations of registerad agent.

SIGNATURE —— e — - -
Stgralure, yped ot printad name of regisiored agent and e K epplcable, {NCTE Ragistecad Agent signalure equirad whan renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einanclng $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
40 —OFFICERS AND DIRECTORS ¥ L. - _ B
e DPS ) -
YAME BLOOM, CORINNE . o
STREET ADDRESS | 3725 SHERIDAN AVENUE - e e
GTY-ST-ZP | MIAMI BEAGH, FL 33140 - 4.1 N e oy ,
-r ovT - | e DR 0-B004T-014 183,75

NAME ENKIN, DARREN
STREET ADCRESS | 3725 SHERIDAN AVENUE
GiTY-ST-2IP MIAMI BEACH, FL. 33140

T R TR A T T Tk i e s T S ST S e T s n e i

TLE
HAME

st DO NOT WRITE

| " INTHIS SPACE

RAME
STREET ADDRESS
CITY-ST-2P

TILE

HAME

STREET ADDRESS
CITY-5T-2P

O S U O O

TME

NAME

STREET ADDRESS
CIYY-5T-2P

12. { hereby certiy that the information supplied with this fiing does nat qualy foc the exemption stated in Section 1’19.07;{3){0? Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the carporation or the racelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes,.and that my name appears in Block 10 or Block 11 if

changed, or on an attachm wwered.
SIGNATURE: _Mn_t_&ip ] 0@& 15, 65 30\ 3-5561

SIGNATURE AND TYPED OR FHINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daytme Phane 4




