2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000071809
1. Entity Name F' L. E. E:J
§f_YGi:ﬁ\SS MEDIA FACTORY, INC.
04 APR30 M & 2L
Principai Place of Business Mailing Address SECRETANT o aiafE
1101 CLARK AVE 1101 CLARK AVE 7 AHASSEE FLORIDA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 TALLARASSLE,
SR s AR O
Suite, Apt, #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
\-}a- ! 5“] _I L 3_7 Not Applicable
Zip Country 2p Couniry 5. Certificate of Status Desred [ ?gzgq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
SARASTI, MICHAEL A
1101 CLARK AVE Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301
City FL l Zip Code

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

SIGNATURE
Signature, typed or primex! name of registered agent and titla if epplicable (NOTE: Registered Agant signature required when renstating} DATE
FILE NOW!I FEE IS $150.00 9, Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Delete TITLE [J Change [ Addition
NAME CHAMMAS, ANA PERALTA NAME E, |:| E[D__'—:,"'S H ‘_'_—'; 1 1 :3 gy
STREET ADDRESS | 8445 SW 5 ST STREET ADDRESS {]5.;‘1 1_'.1[]4__]] 1 DEI ___.ﬂ I 4 E13 ‘[ ISD‘ 1:! D
CiTY-§T-2IP MIAMI, FL 33144 CITY-S7-2IP
TILE D [ palete M [ Change [ Addition
NAME SARASTI, MICHAEL A NAME
STREET ADDRESS | 1101 CLARK AVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-2IP
TITLE [ oekete TFLE [ change 7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tme [ peiete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2P CITY-ST-2IP
TITLE [ peete TILE 3 Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TIME [ Detete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-Z89

12. | hereby certify that the information supplied with this filipg does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report iggrue accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee em wer ecute Jhis report as required by Chapter 607. Florida Statutes; and that my name appears in Block 1 or Block 11 if

changed, ot on an attachment with al othet like ghpowered.,
H-30-od  14-282:9555

SIGNATURE:
ofl:nmﬁms ORSIGNING OFFICER OR DIRECTOR Date Doyime Phone #

/7]




