2004 FOR PROFIT CORPORATION- FILED
ANNUAL .REPORT (AR) - Feb 02, 2005 8:00 am

DOCUMENT # P03000019371 Secretary of State
1. Eniity Name 02-02-2005 90040 041 ***150.00
SIMPLY GLOBAL MEDIA, CORP.
Principal Piace of Business Mailing Address
10090 SW 2ND STREET 10090 SW 2ND STREET : IvviviIvy,
MIAMI FL 33174 MIAMI FL 33174
Suite, Api. #, etc. Suite, Apt. #, elc. . MQORE CR2EN34 (11/03)
Cily & Stale City & Siate 4, FEI Number Applied For
@ 6 "lé ?_ % ?7‘ Not Applicable
dp Couniry Zip Counlry 5. Certificate of Status Desired O ?i’gsqﬁ:j:;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e . _ _ MNarme e . _
?&)RQ%%’V‘J%?\I%%TREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33174

City FL Zip Code

8. The abave named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prmied name of registerad agonl and Uka if Rpphcable. (NOTE: Registerea Ageni signature regurad when ronstabng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICEF]S AND DIHECTOHS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PO O Delete THTLE [ change [ Addition
NAME GARCIA, JOSE A NAME
STYREET ADORESS | 10090 SW 2ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-57-2IF
TME Ve ] Detete TITLE [J Change  [J Addition
NAME GARCIA, ROSAR NAME
STREET ADDRESS { 10090 SW 2ND STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33174 CIFY-ST-2IP
TE [ petete TRLE O Change [ Addition
RME — - fr—— s = & e e e e — - - g = HAME + —_—— = - —_— ———— e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2P
TITLE 3 Detete TITLE [ thange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TME [ petere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$1-2P
TITEE O peete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the ccrpovanon or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: Z@/é@/ / JD.I@#) 6,%@4\ | —2%4-05 ( SOS%?V 4565

REAND TYFED % PRINTED NAME OF SIGNING OFFICER OR DIRECTDH Date ﬁawm Phone #




