FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P03000157946 04-30-2004 90375 039 ***150.00
1. Entity Name
SYDNI MEDIA GROUP, INC.
Principal Place of Business Mailing Address
321 CAROL ST 321 CAROL ST
MASCOTTE, FL 34753 MASCOTTE, FL 34753 2 4 0 B 2 3 B 2
R s TR R
Suite, Apt. #, etc. Suite, Apt. #, efc. 04232004 : Chg-P CR2E034 (30/03)
City & State ’ * ] City & State 4. FEI Number Applied For
=3 l '04 OI _?75—. ) S_ Not Applicable
Zp Gauntry Zp Gountry 5. Certificate of Status Desied [ ?ggg Addiional
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

Name
GORDON,.LAURIE L .
ATTORNEY AT LAW Street Address (P.O. Box Number is Not Acceplable}
2111 E MICHIGAN ST SUITE 131
ORLANDO, FL 328086

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ehligations of registered agent.

SIGNATURE
Signatwre, lyped or printed name o registered agent and rifte it applicable. (NOTE: Registerad Agent signature raquired whan rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. . O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE [7] Change [ Addition
NAME BRAGGS, RICKY C NAME
STREET ADDRESS | 321 CAROL ST STREET ADDRESS
CiTY-S7-2IP MASCOTTE, FL 34753 CITY-S1-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ etete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE : h [ Delete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TIE O Detete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O peete TRLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-ZIP TS CITY-ST-2IP

12. | hereby certify that the information suppli ith this filing.et@s not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplementairéport :s 1r p-arfd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jafstee e Weregta-exerE this repert as requirect by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wiflya eLJika empowerad.
S/ o {07927 765%

Dale Daytime Phone #

SIGNATURE:

o, .
# SIGNATURE AND TYPED-OR PRINTED NAME QF SIGNING OFFICER




