2Z2UUS FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000119261 FILED
1. Entty Name - Feb 14,2005 08:00 AM
FREE-MARKET NEWS NETWORK, CORP. Secretary Of State
Principal Place of Business - - ) hia-ilirig Address -
3630 PARK CENTRAL BLVD. NORTH 3630 PARK CENTRAL BLVD. NORTH
POMPANO BEACH FL 33064 POMPANGO BEACH FL 33064
i e B 1111 TN
SUite, Apt. #, elc, = - Suite, Apt. #etc. 1st MOORE CR2E034 {10!04)
City & State o City & State S 4, FEI Number Applied For
_ 86-1085414 Not Applicable
Zip Country op Country 5. Cetfificate of Status Desired [ ?eae'gi L'?;:Ld;"“"a’
§. Mame and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
- o o ’ ) Name ’
g‘ll-g';NI(I{fj\FEIBRREPyO%ATE BLVD., SUITE 414 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
City F L Zip Code

8, The abova named entity submils this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgations of registered agent,

SIGNATURE — e - - -
Swgralua, lypad of prnled name of registared agent and utte f applicable {NOTE Regstorad Agant signaturs racuired when reurstatng) OATE

TR T bt pe ot e

1 S 9. Election Campaign Financing ~ $5.00 May Be
!I?'e F& (F 32 eri-;}bfé%ﬁ%& Trust fund Contribution. 7]  Addedio Fees

SN

orida
e SR i IR T P " . . i
____OFFICERS ARD DIRECTORS I TR ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 11
TITLE D 3 Dalete e . DCchange [ Addition
NAME WILE, ANTHONY NAME .
. -
STRELT ADDRESS | 7914 SHENANDOAH LANE STREET ADDRESS [ };ﬂqéigﬂg}.‘ﬁﬁ%? 17 180
orv-st-ze | PARKLAND FL 33067 any.s1 2 1214 AI5=0ZE 017 150, 3
TRE o T TITLE [ Ghange {7 Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
Ciry-st-2p CITY-5T-ZIf
e  [Ooete s Ol ctage [ Addition
NAME NAME
STRCET ADDRESS SIREET ADDRESS
Cy-57-2p ClTY-57-2IP
e o - [Joeee e {7 Change [} Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
CITY-ST-2P CITY-ST-2P
Time T ' Toeiete K me ' [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2Ip CiTy-st-ap
e -  Ookete T [ Change ] Addition
NAME NAME .
STRCLY ADCRESS STREET ADDRESS
CITY-ST-2tp CIEY-51-21F

12. | hereby t::en:i{?(l that the information supplied with this ﬁi'ing does not qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further cerfify that the information
indicated on this report or supplemantal 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 corperation or the receiver or rustee empowered Lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 o7 Block $1if
changed, or oh an atachment with an address, with all ather like empowered. ) .

sionaTuRE: _Apfada e Pres 2lolg  ds4969-oe




