* " 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am

DOCUMENT # P04000038944

1. Entity Name
AMAZON MEDIA, INC.

Secretary of State

01-12-2005 90012 023 ***150.00

40000614 ~

us

Principal Place of Businass Mailing Address
1000 QUAYSIDE TERRACE 6137 GEARY BLVD
1608 #2F
MAMI, FL 33138 US SAN FRANCISCO, CA 94121
2. Pringipal Place of Business 3. Mailing Address
00 MW _31%T ST 000

ww 319 &7

N

Suite, Apt. #, etc. # / 5— Suite, Apt. #, efc. :# /51 01062005 Chg-P CR2E034 (10/03)
Ciy&Sigle - oo oo | Ciy&Sae: A —— 7 ) A |~ A= FEFNumber =9 - 57 [Appliad For
____W%?ml Fwﬂ DA Y WW , ﬁmﬂ A=rel Numbe.2 ﬁ - ﬂ(f 02—?30 No:) Applicable
z 33,22 Cowmy 10 /) 33552 | %Y. § | & cerfcan of Smus Desied 1 fg-;fq;?;‘d““""

6. Name and Address of Current Registered Agent

TACHIBANA, M. CP.A,
1000 QUAYSIDE TERRACE
#1608

MIAMI, FL 33138

7. Name and Address of New Registered Agent
Name :

Street Address {P.0. Box Number is Not Acceptable)

City

FL | 2o

8. The above named entity submits this statement for the purpose of changing its regist

d office or regist

the obligations of registered agent.

d agent, or both, in tha State of Florida. | am familiar with, and accept

SIGNATURE : ,
Signaturg, typad of prmied nama of regisiand agen and te K applicatia. (NOTE: Registered AQent Skgnanire requined when reinstating) . DAIE .
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

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

e P w 1 Delete TME Ocmnge  [J Addition

NAME CHAN, UT HOU MME [ — . .- -

STREET ADDRESS ‘| 3065 PACIFIC AVENUE STREET ADDRESS

CITY-ST-2IP SAN FRANCISCO, CA 94115 CITY-ST-ZP

TmE [ Delete TME O Change [ Addition

RAME - NAME

STAEET ADDRESS STREET ADDRESS

CY-ST-2P Ciy-57-2P -

TITLE O oelete TLE Clchange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-8T1-ZIP

THLE ] Delete e [ Chenge ] Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

oty-st-2p ary-§1-2p

e {7 Dete e i Crange [ Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-57-21P CaY-ST-2P

TITLE O Delste e [ change [ Addition

MME  * NAME

STREET ADDRESS o . -~ [ STREET ADDRESS . S
— CITY=5T- 2P~ S CITY-ST-2P

12. | hereby cartity that the information supplied with this filin

does not qualify for the exempiion stated in Section 1 19.07%3)0). Florida 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 etfect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

NAME OF SIGNING OFRCER OR DIRECTOR

{/5/05’

Daytime Phona #




