FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000037580 1 04-05-2004 90077 008 ***158 75

* 1. Entity Name
COMPLOT MEDIA GROUP, INC.
Principal Place of Business Mailing Address
5700 COLLINS AVENUE PENTHOUSE C C/0 VAN A GOMEZ PA
MIAMI BEACH, FL 33140 607 BRICKELL KEY DRIVE SUITE 507
MIAMI, FL 33131
130 BE 2ota oy . Mt as R . \
Syte. "“’i ste. :# 235 Suite. AL #. ete. 03082004  Chg-P CR2E034 (10/03)
Clty & State City & State FE| Number Applied Fer
Ml a YYY\ ‘FL \DS ?g R T70 Not Applicable
Z =, Coynt Zp Country 5. Cenificats of Status Desirad $8.75 Additional
a ‘ —) U Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Fleglstered Agent
o o un — o em P - - TP =y ————— —_— s T =
IAG CORPORATE SERVICES, INC. :
601 BRICKELL KEY DRIVE SUITE 507 Street Address {P.0O. Box Number is Not Acceptable}
" MIAMI, FL 33131
City FL I Zip Code
8. The above named entity submits this stalermen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printsd nama of registersd agent and litle if applicabla. (NOTE: Registered Agent signaiure required when reinstating} B . DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Fla‘nancing O $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Centribution. . Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete T [JChange [ Addition
HAME DAVALQOS, LEONARDO NAME '
STREET ADDRESS | 5700 COLLINS AVENUE PENTHOUSE C STREET ADDAESS
CITY-StT-ZIP MIAMI BEACH, FL 33140 ciry-St-ZP
TITLE D O delste THLE G Change [ Addition
NAME MAAL PEDRQ NAME
STREET ADDRESS ¢ 5700 COLLINS AVENUE PENTHOUSE C STREET ADDRESS
CIvY-ST1-2IP MIAMI BEACH, FL 33140 CIY-ST-2P
TIME {1 belste TME CJchange [ Addilion
¢ NAME NAME
STREET ADCRESS - - : - STREET ADDRESS | ~ . —— e - .. - -
CITY-ST-ZIF CITY-ST-2IP
TLE [ Detete TMLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cmy-si-2P
e [ Derete . e I change [ Addition
HAME ) MAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P : ‘. CITY-5T-ZP s
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119, 07(3)(:) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with gll other like empo
\ / : / 83~ "37)
SIGNATURE: Q o 2% Qél wof 3¢ 39/—93/3
SIGNATURE AND TYPED GH PRINTED OF SIGNIN T OR DIRECTOR ata Daytime Phana 4

Veeo—AnRy Dﬂfvm,vs )PN-S 1P~y




