2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUM ENT P03000102382

1. Entity Name
THE OTHER MEDIA, INC,

- = P . —

Principal Place of Business
15265 SW 45 TERRACE
UITE B

b
MIAMI FL 33185

Mailing Address

15265 SW 45 TERRACE
SUITE B
MEAMI FL 33185

FILED
Mar 02, 2005

08:00 AM

Secretary of State

Suite, Apt. #, ete. S Suite, Apt. ¥, etc. 1st MCORE CR2E034 (10/04)
City & Stale - City & State 8. FE Number FophedFor
5 . N . e - 30—0208595 ‘I Not Applicable
Zip Couniry e County 5. Certificate of Status Desired E/ S‘i g?qti;i:énonal
6. Nama and Address of Currenf ﬁgﬂlsterad ﬂgem = 7. Name and Address of New Reglsterad Agent -
Name
nggyg& kl:)N-Péa‘RRACE Sreet Addrass (P.a, Box Number is Not Accept&ble)
SUITER —— —

MIAMI FL 33185

- | Cly - ) FL {leCode

8. The above named entity submu}s this statemnent for !he purpose of changing its regls!ered office or registered agent or bolh in the State of Florida. | am familiar with, and accept

the chligations of registered agent. o - \
T

Signatue, typed of Drniu:! name of togwslered agent and tile «f apphasbte (NOTE Registerad Agent sgrature requied when 'enstating) ) X DATE

SIGNATURE

FILE NOW! FEE IS $150.00 .

After May 1, 2005 Fea Will Be $550.00 $5.6C nay Be

Added fo Fees

9. Electiun Campaign Financing
Trust Fund Coentribution. [

Make Check Payable to Florida _A - L e R
10. S ETN ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D {HLE ) Change [ Addilion
NAME MIRANDA, LINDA ~ MAME

STRCET ADDRESS | 15265 SW 45 TERR-UNIT B STRECT ADDRESS

Civ-S1-0p  [MIAMI FL 33185 - o fowsew _ .
e ] Delete THLE ngggﬂégsgr? I Change [ Addilion
MANE AN 13/ = {005 150.00

SIREET ADDRESS STAEET ADDRESS

CiTy -57. 2P o - orvstoe .
HITLE 1 Delete nie [Jchenge 7 Addition
HAME MAME

STREET ADDRESS SPRECT ADGRESS

CITY - 81 - 1F . o B UEe _ )
TLE [ Delste f e (T change [T Addion
NAME NAME

STREET ADDRESS STREET ADORESS

oty St 28 o e ] Lz | o st )

it CJ Cefete HiLe [ charge [ Addition
NAKE MAME

STREET ADDRESS SIRELT ADDRESS

CITY-ST- 2P o . N L L ) . - i

g I Deiste il T [Jchage [ Adéitlon
HEME NAME

STREET ADDRESS STREET ADDRESS

IrY.ST. 2P o iy -57-2p )

12, | hereby ce'rhm that the information suppiied with this filin g does not quafify ior the exemnption stated in Sectien 119.07(3)(i), Flerida Statutes. | further certify that the mformanon
indicated on this report or supplemental repart is true and 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 recalver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 ar Block 11 if
changad, or on an al ith an address, with ali other like empowered.

SIGNATURE: w k\”;afans'S Tt\-mL\\‘(

AND T ED OR PRINTED NAME OF SIGNING OFFICER DE DIRECYCR. _— — Dayume Phone #

e e Lo




