2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000093413
1. Entity Name
THE MONEY & MEDIA SHOW, INC
Principar Place of Business Mailing Addrass
1000 UNIVERSAL STUDIOS PLAZA 1000 UNIVERSAL STUDIOS PLAZA O
BLDG 22-A BLDG 22-A Y \2) - ,
ORLANDO, FL 32819 ORLANDO, FL 32819
P Ve A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03) O"{
City & State City & State 4, FE| Number Frpplied For
i Not Applicatle
Zp Gountry Zp Courtry 5. Cettilicate of Status Desired a ?i‘g?q&féﬁonal
.6.‘Name and Address of Current Registered Agent __ . -_ . ... . - ~.7. Name and Address of New Registered Agent « -~ _ .. -
Name
MULTICHANNEL VENTURES, LLC
1000 UNIVERSAL STUDIOS PLAZA Street Address (7.0, Box Number is Not Acceptatle)
BLDG 22-A
| ORLANDO, FL 32819
City FL | Zip Code

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

" SIGNATURE
Signature, typad or printsd name of regsstereq agent and title i appficable. {NDTE: Registerad Agent signalure reguired when rsilnstal:ng) DATE
FILE NOW!! FEE IS $150.00 8. Election Carnpaign Financing $5.00 may Be
_ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P.D O Detete TME O change [ Addition
NAME GERRITY, MICHAEL J NAME
STREET ADDARESS | 1000 UNIVERSAL STUDIOS PLAZA, BLDG 22-A STREET ADGRESS
CITY-S1-2IP ORLANDO, FL 32819 CIfY-5T-2P
ime [ Delete TIE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-57-2IP
TILE [ Delete me O change  [J Aoditon
A havE SOOA3ZE5SSTERD
STREET ADDRESS - — . [ oTREETADURESS | . 05/18704 01062021 #5000
CITY-ST-Z CImy-$7-2IP .
TITLE O Delete TIEE [3 Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTy-ST-2IP
Ting 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2P CITY-5T- 2P
THLE [ Delete Tme {J Change [ Addition
MAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CiTY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Slatutes; and that my name appesrs in Block 19 or Blogk 114
changed, or on an attachment with , with all other like ernpowered. L/O >~ o0 (7

SIGNATURE: / ﬂﬂ M vclrael/ Ger o oo 700y

SIGNATURE AND TYPED OR PHNTED NAM“QF IGNING OFFICER QR DIRECTOR Date Daytme Phone #




