FILED
FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # Y)3000105356 Secretary of State

1. Entity Name 02-16-2006 90037 0135 ***150.00

The SN\ar Vanw

DO NOT WRITE IN THIS SPACE

60016539

2. Prmcmal Place of Business 3. Malllng Address
Do Trikmny Dxnie ?&x\c\ﬁ\m DS

Suite, Aptl. #, etc. Sunte Apt. # elc. CR2EQ34B {8/05)
Applied Far

\C}y\&\i\a\%\ N\ ‘Y&S‘f_Q\S\ ?\ 3 ". LQ%SG\S Not Applicable

3’21;—%—LQ C@ f‘; k ;pz_"':)‘t B @ SN §. Certificate of Status Desired 0 geselgesq lﬁ?ggio“a'

7. Name and Address of Current Registered Agent

4, FEI Num ber

-

Name

'——"’——"‘Be NGT-WRIFE——— Street Address (P.O. Box Number is Not Acceplabls) -
IN THIS SPACE

T ¢ City FL Zip Code

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
the obligations of registerad agent.

SIGNATURE &S&N\{:\SL_ \\.\\J\grqc;— —Zl;i \ —5\ QJ%

nature, typec of prnted name of registeced agent and tite if apphcabla. b T TYOTE; Fegisiered Agent signature required whan rginsialing}
January 1 - May 1 Fee is $150.00 ,
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 Mmay Bo

Amended AR is $61.25 Trust Fund Contributicn, | Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
JITLE Q Y Qﬁb‘\ﬁc_ﬁ;“\—- TIE
NAME M TR AN CRTND Oy i
STREET ADORESS | 0= = & O By J Q(\\\ > || STREETAUDRESS
CITY-ST-2IP e)\\\w-\\ ‘%ﬁ \__\'_k CIry-S1-21P
TIM.E TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-§7-2IP
TITLE TMLE
NAME NAME

S - aa T DO-NOF-WRITE——
e e IN THIS SPACE

STREET ADORESS STREET ADDRESS
CITY-§T-7IP CITY-8T-21
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-7IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Ciry-57-21 Ciy-ST- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 .or on an

attachment with ss, with all other like empowered.
smumung D g, \A\_“—\m A .y 7\\%\&%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR - Dala Daybrna Phone #

g - o o e —



Division of Corporations ATTACH M ENT  Page 1 of2 ’ }

. (¢ 0'0
mg&@@g;& Kl 3l RS
\(;gnf_,t '!:M,:m _Ors
Florida Profit
THE OTHER MEDIA, INC. .
PRINCIPAL ADDRESS -
15265 SW 45 TERRACE SG G\ N QNN MW &\(
SUITE B Vs e
MIAMI FL 33185 —_— , <\
AT
MATLING ADDRESS —~1T 3550
15265 SW 45 TERRACE
SUITE B ‘
MIAMI FL 33185
. FEI Number Date Filed
P0O3000102382 300208595 09/18/2003
- T T/ State Status Effective Daté T
- FL ACTIVE 09/17/2003
___Registered Agent
| . ' Name & Address N I
‘ MIRANDA, LINDA ) {
15265 SW 45 TERRACE
SUITEB
MIAMI F1. 33185
Ofﬁcer/Duector Detail
[ Name & Address [ Tite ] o
S Qe . .
E\‘O\&rm %\ MIAMI FL 33185
323310 —— _
Annual Reports
Il Report Year . *  Filed Date ||

http://www.sunbiz.org/scripts/cordet.exe?al=DETFIL&n1=P03000102382&n2=NAMFWD... 2/9/2006



Division of Corporations Page 2 of 2

. ATTACHMENT _Gooilbsgy

# P03 00010238 2.
| 2004 J 04/23/2004 |
[ 2005 1l 03/02/2005 ||
Previous Filing Return to List Next Filing

No Events
No Name History Information

Document Images
Listed below are the images available for this filing.

03/02/2005 -- ANN REP/UNIFORM BUS REP
04/23/2004 — ANN REP/UNIFORM BUS REP
09/18/2003_— Domestic_Profit

THIS IS NOT OFFICIAL RECORD; SEE DOCUMENTS IF QUESTION OR CONFLICT

- Corporations Inquiry Corporations Hé‘lp

http://www.sunbiz.org/scripts/cordet.exe?al =DETFIL&n1=P03000102382&n2=NAMFWD... 2/9/2006



