2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P03000125715

1. Entity Name

HK MEDIA, INC.

Secretary of State

05-04-2005 90184 015 ***150.00

Principal Place of Business

347 N NEW MIDDLE DR SUITE 1702
FORT LAUDERDALE, FL 33301 US

Mailing Address

347 N NEW MIDDLE DR SUITE 1702
FORT LAUDERDALE, FL 33301 US

90048337

2. Principal Place of Business 3. Mailing Address

A0 0

Suite, Apt. #, etc. Suite, Apt. #, etec. 05022005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
34-1994744 Not Applicable

Zip Country Zip Country

O $8 75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

LEGALZOOM NEVADA INC
44 W. FLAGLER ST. :
SUITE 675

MIAMI, FL 33130

"FouN 0. wAlkep cPA PA

Street Address {P.O. Box Number is Not Acceptable)

3D N. Ferereal /lu’y oG //-B

FERT 240DERDAL L.

FL | 3550/,

8. The above named entity submils thrs stalemem for th purpose of chang\ng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and atcept

3

the obligations of r d agenk

SIGNATURE { 1 )f

S«gna:ure, y ed or printed name of reglstaed agent and lme It apphcabw

(NBTE Registered Agent signature required when reinstating)

my 1, 2005

FILE NOwn! FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PRES I Delete TiILE HUBBARD THOMAS STEPUEe/ [Cunge [ Addiion
NAME HUBBARD, THOMAS STEPHEN JR. NAME N&j QiVEZD)QIIE %ST /‘79

STREET ADDAESS | 1637 NLE. 5TH STREET STREET ADDRESS 347 N # 2’
CMv-sT-2¢ | FORT LAUDERDALE, FL 33301 oY §T-7P TLAUDEXAE , A 3330/

TITLE A [T Delgte THLE [ change [ Addition
NAME KOKQOREV, ANDREY NAME

STREET ADDRESS | 2 BARNARD HAWKES CT STREET ADDRESS

CITY-5T-2IF MARBLEHEAD, MA 01945 CRY-ST-2IP

TITLE : ] cotete THLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-1-21P CITY-8T-2P

TITLE [ Delate TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S5T-ZIP

TITLE J Detete TITLE [J change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-T-29 CITY-ST1-ZP

TILE [ pesete LE CIchange [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Flarida 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 it made under oath; that | am an officer or director
of the corporation or the rlee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

% /, dpp5

changed, or on an attach

address, with all other like empowered.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




