, FILED
| 2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P03000118745 ; Secretary of State
02-21-2006 90016 040 ***150.00

1. Entity Name
6AM MEDIA, INC.

Principal Place of Business Mailing Address -
1730 S FEDERAL HWY # 146 1730 S FEDERAL HWY # 146
DELRAY BEACH, FL 33483 1S DELRAY BEACH, FL 33483 US
e — L — AGERAOARARIA AT oo
A903 Groleik ME. | A%03 Groeeilk NE.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
\UgGT OMAL BZACH wesr PROMN. PEACH 20-0336125 Not Applicable
%34_ 0 S- Cl;lg,{k ,gpa 4 Ds Cc\)l.}ng Ar 5. Certiticate of Status Desired (] g‘g'ggq er:dmnai
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name .
EWIN, JOSHUA Tosetus ewiN
1730 S FEDERAL HWY #146 Street Address (P.O. Box Number is Not Acceptable)}

DELRAY BEACH, FL 33483

4803 @soRGiA AVE,

WEST PALM PEACH FL ™% 05

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 obfigations of registered agent.

SKGNATURE
Signature, typed or prinied name of registered agent and iile il applicable. {NOTE: Registerad Agen: signature raquired when renstatingh DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEGC . 0O pelete i [ Change [ Addition
HAME EWIN, JOSHUA NAME ) . .
STREET ADDRESS | 2435 ZEDER AVE. STREET ADDRESS | &2} €03 GEoleiA pVE.
civ-s-2P | DELRAY BEACH, FL 33444 ovsiar | yiesT  GAM Gt FL. 2Ec(0S
TITLE O Delete TLE I Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-aP CIry-§T-aP
TIE O pelete TLE 1 Change ] Addition
NAME - - NAME - | - - - C
STREET ADDAESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
THLE ] Detete TITLE 3 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-$T-2P CITY-ST-ZP
THLE 7 oetete TLE [Jthange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-S1-21P CiTY-ST-7IP
TITLE {J Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADCAESS
CITY-57-2P GITY-5T-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-
.
SIGNATURE ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiima Fhene &

SIGNATURE . ja.:# é;uv Z// 7/ o6 _(561)702-203¢
"




