FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000005890 04-28-2006 90186 023 ***158.75
1. Entity Name
WQOW MEDIA, INC.
Principal Place of Business Mailing Address q UU ‘ gy
3725 SHERIDAN AVENUE 7098 BONITA DRIVE
MIAMI BEACH, FL 33140 MIAME BEACH, FL 33141
T T G RIT
Suite, Apl. #, eic. Suite, Apt. #, etc. 04222006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FE| Number ‘| Applied For
58-2668304 Not Applicable
Zie Country e Country 5. Centficate of Stalus Desired Ei;i Additianal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Radlslered Agent
Name
KINKEAD, MARTIN
3739 SHERIDAN AVENUE Street Address {P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140
City Zip Code
~ FL |

regstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

“/29/6¢

8. The above named entity submits this statement for the purpose of c

the obligations of registerw ‘ﬁt. C/
& ‘ 3
SIGNATURE at a |V

Signature, lyped ¢f pnnteq nama ol agant and tille if (NOTE: Regislered Agenl signature required when reinstabng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE DPS [ Delete TILE [ Change  []] Addition
NAME BLOOM, CORINNE NAME
STREET ADDRESS | 3725 SHERIDAN AVENUE STREET ADDRESS
CITY-ST-2iP MIAMI BEACH, FL. 33140 CITY-ST-2IP
TITLE ovT 1 Delele TITLE []Change (] Addilion
NAME ENKIN, DARREN NAME
STREET ADDRESS | 3725 SHERIDAN AVENUE STREET ADDRESS
CITY-5T-7P MIAMI BEACH, FL 33140 CITY-ST-7IP
TITLE O palete TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-2IPF CITY-ST-2P
mE ] Detete TITLE [ change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST- 2P
TTLE [T Delete TITE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-§7-2IP .
TITLE [ Delete TITLE [1cChange  [] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CHTY-5T-2IP

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemptions corained in Chapter 119, Florida Statutes. | further certify that ihe 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 oath; ihat | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmeni with an agdress, wilhwered.
SIGNATURE: 72@ - 04 /24 /06 35 S3C 9997]

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone ¥




