2004 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT {AR)

' Mar 06, 2004 08:000AN
DOCUMENIT # P03000108985
1. Enbly Neme Secretary of State
SPIRIT MEDIAWORKS INC.
Prncipal Place of Business Mailing ,-Addréés ' B
245 18TH STREET 245 18TH STREET
SUITE 1102 SUITE 1102
MIAME BEACH FL 33139-2044 MiAMI BEACH FL 33139-2044
T o = N A GARURAO
Sute, Apt #. etc. Suite, ApI #, elc. ~ ] MOORE CR2E034 {-{ 1[03)
City & State ' City & State 4. FEI Number Appled For |
) 02-0711021 Nat Applicabie
Zp Country Zp Country 5. Cerlficate of Status Desired  [J gi-gesq ddtional
6. Name and Address of Current Registered Agent- 7. Name and Address of New Regislered Agent
MName
gQRSEEIB\I{-HLESGrEAEI\EI?E - Sireet Address S_F’O QPfﬁtJ_mp_gr is Not Acceptaiblrevei) o -
SUITE 1102 —
MiaMI BEACH FL 33139-2044
City F L Zip Code

8. The apave named entity submits this statement for the purpose of changing its gegisterad oifice or registered ageni or hath, in the State of Florida. i am familiar with, and accept

the oiligations of registered agent. /
L2nds, Dtin 2/27/8Y
oXFhen / oaTef L

SIGNATURE Led, r:wJ ¢ Qﬂ.’ e/\/

Sigrature flyped of printed aame of registered agord and e 4 appuceble. gl {NCTE Rogrslecen Age&’ SIFAAMLFE oG non rainstahng)
Wi ; -
FILE NOW“' FEE i? $150.00 8. Siection Campaign Financing 85.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTLRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD 3 belete TITLE {J Change [T Addition
NAME GREEN, L EGRANDE NANE
STREET ALDRESS | 245 18TH STREET STE 1102 STREET ADDRESS UoooonnTIs2s
CTT-51-ZP | MIAMI BEAGH FL 33138-2044  fomvesize 03/08/04-80038-012 150.
ML VD ] pelste THLE [CiChange [T Addition
HAME SCHOCK, BRAD NAME
STREET ADURESS {245 18TH STREET STE 1102 SYRELY ADDRESS
CITY-ST-2IF MiAaMI BEACH FL 33139-2044 o ' CITY-S1- 2P
THLE O etste TALE [Jchange [ Addition
NANE NAME
STREET ABDRESS STRECT ADDRESS
CiTY-5T-21P CITY-ST- 2)P
THLE O eiete kit [JChange [T Addiian
HANE NAME
STRELT ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY-ST-2P
TIE 7 Deiete 1Lk { 1Change  [] Addiion
RAME HANE
STREET ADORESS STREET ADDRESS
QY- ST-2P o Gy -ST-2IP
TIRE [ elete TLE Cichange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-ST-ZIP

12. | hereby certity that the Information suppiied with this filing does not qualify for the exemption stated in Section T19.07(3)(i} Florida Statutes. | further certify that the infarration
indicated on this repon or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; ha! | am an officer or direclor
of the corporation of the recaiver of trugfee empowsred 1o executs this report as regyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gp4 -: o5, with all cther tike empowgred.

SIGNATURE:

Fos”
o Lyt Coeers Spofs St

Ic OFFICER] OR DIRECTOR Y payime Phone #



