g 2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P03000136065

1. Entity Name

GROVE MEDIA INC.

Principal Place of Business

1 GROVE ISLAND DR, SUITE 1608
CGCONUT GROVE, FL 33133

Matling Address

1 GROVE ISLAND DR., SUITE 1608
COCONUT GROVE, FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Aug 19,2004 8:00 am
Secretary of State

08-19-2004 90053 028 ***550.00

JiUbOJIY7 3

R

07202004 Chg-P CR2E(034 (1(¥03)
City & State City & State 4. FEI Number 3 Applied For
20-0%2/4 029 Net Applicatis
i ‘ Country i Country 5. Certificate of Status Desirad 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

_7. Name and Address of New Registered Agent’ -~ - -

GOODMAN, SHEILAR
t GROVE {SLAND OR., SUITE 1608
COCONUT GROVE, Fi. 33133

Name

Street Address (P.O. Box Number is Not Accaptabla)

City

FL | Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. F am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed or prinied name of regrsterad agent and tite if applicable. {NOTE: Registared Ager signature required when renatating) BATE
FILE NOWIII FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ; [ Defete TnEe Clchange [ Addition
NAME GOODMAN, SHEILA R NAME
STREET ADDRESS | T GROVE ISLAND DR., SUITE 1608 STHEET ADDRESS
ore-st-2r | COCONUT GROVE, FL 33133 CITY-ST-TP
Tme 1 Detete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TME L] Delete TME [CTenange [T Addition
NAME NAME
STREET ADDRESS {pwmm - & o - e — —— « — .|} STREET ADDRESS - — o - - R
CITY-ST-ZIP ¢y -ST-2IP -
TITLE {7 Detete TME O changs [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-57-2IP
TE [T Delete TME [ thange  [JJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
me [ Delete TME ) Change  [[] Addition
L NAME ; NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P ‘ - . . cmv-stae . -

"12. 1 hareby certify that the information suge

.indicated on this report or supple

SIGNATURE:

gntal repprt is true an:

led with this f:lmg does not qualify for the exemption stated in Section 1 19 07(3Xi), Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
g "’llS repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o Y, J@l«( 305 §CL9R

Wmmmwmosmnmonmm

Daytrma Phone #




