2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000066368

1. Entity Name
MAGAZINE READERS CLUB OF AMERICA INC

Principal Place of Business

7360 W ATLANTIC BLVD
MARGATE, FL 33063

Mailing Address

7360 W ATLANTIC BLVD
MARGATE, FL 33063

2. Principat Placa of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apl. #, etc.

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90043 033 ***150.00

24011018

LT )

PONSER, MICHAEL

7360 W ATLANTIC BLVD
MARGATE, FL 33063

02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘ 20-3dQM 3 4E Nol Applicable
Zip Country Zip Country " . $8.75 aqditional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name . e e om e e e e - i Tw e

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

the obligations of registered agent.

SIGNATURE

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

Signatura, tyoed of printed nama of registered agent and titke if appticania, (NOTE: Aegisierad Agenl signature required when reinstating) DATE
FILE NOWIlI FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
.
10. OFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TITLE [ Chenge [ Addition
NAME PONSER, MICHAEL B NAME
STREET ADDRESS | 7360 W ATLANTIC BLVD STREET ADDRESS
CHTY-ST-21P MARGATE, FL 33063 CITY-S7-27P
TITLE 1 peteta TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OITY-57-2P
TLE {1 pelete Tms [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - -|-  — = = S e e = e — s s cememef QTY-ST-ZP (™ ——— . et iy o R I S L
ITILE ™ Delete TIRE O chenge [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE £ Delele TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CHTY-ST-2IP )
ME ] e O Delere e O change [ Addition | ~
NAME - Te f e T ’ NAME
STREET ADORESS STREET ADDRESS
COMESTERT 7R TE TS D apear v ey gr e gy v v | GITY-STZIP - | S LAt e R SR R I P R

[

changed, or on an attachment with an addrass, with all other like empowered.

.12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saclion 119‘07%3)('9, 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 sffect as if made under oath; that I-am an officer or director
of the corperation or the raceiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q54 -4 -3¢

SIGNATU RE: —% TYPEC OR PRINTED NANE OF SIGNING OFH(;‘ERR H%O‘I’%:r\b&-

2\“ 10‘-\
Date

Daytina Phone #




