FILED
2004 FOR PROFIT CORPORATION Feb 13,2004 8:00 am

ANNUAL REPORT Secretary of State

PgiSNl;JmIZAENT # P03000071 069 02-13-2004 20007 016 ***150.00
MEDALLION PRESS, INC.
Principal Place of Business Mailing Address .
505 SOUTH FLAGLER DR, STE. 1330 505 SOUTH FLAGLER DR., STE. 1330 5 4 ﬂ ﬂ 5 9 3 5 :
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
=P RS R A R A W

Suite, Apt. #, etc. Suite, Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

C&-170003¢ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?ei;’i L‘:f:;"""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
- e—— m— e ——— g, . [ —_ —— —— - - Name- =w— = - LY - N -
FRIEDLAND, KIRK
505 SOUTH FLAGLER DR., STE. 1330 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
‘ City FL | Zip Code

8. The abgve named entily 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
the obligations of registered agent. :

SIGNATURE
Signature, typed o printed name of registersd agent and title il applcable. (NOTE: Registeréd Agent signature required whan réinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [ Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD )a’ogmg TME PD CJ change  [X] Addition
NAME FRIEDLAND, KIRK NAME Rosbury, Helewn
STREET ADDRESS | 505 SOUTH FLAGLER CR., STE. 1330 STREETADDRESS | 228" SeA breeaze Arve.
ory-sT-ZP | WEST PALM BEACH, FL 33401 er-s-P |PAlm BeAach, Fi. 334 B0
TITLE 1 pelate TLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CIrY-§T-2IP CITY-§7-2IP
TITLE [ Delete THLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS ) ) .
—[;|'|'Y_‘S1_'E|p"""" T et S 3R —— T e e 'CITY-5T~Z|5-’ _—— - ST s S = e e —— e T e— -
THLE [T Delete TILE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2¢ CITY-ST-2IP
TILE O Delete TILE [CJchange L[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS _/
CITY-ST-7IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my sigralure shali have the sarne legal eftect as if made under cath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, other like empowered.
\Cbﬂ \Li 2(# So/- 558200
¥

SIGNATURE: Al QF SIGNIQS OFF1 CTOR O = ——
TYPED OF Pl " ‘
e el &:y_unal;_ﬁz_hf:gcjn o Dﬁafe. side e e aytime Prong



