. s - S FILED

Feb 15, 2005 8:00 am
2005 F°"A.~'.’.;“.8£'JR%%%';‘¥‘”'°" Secretary of State

DOCUMENT # P04000116769 027152005 90018 036 7130.00

1. Entity Nama
INDEPENDENT MEDIA SERVICES INC.

OJUuv
Principal Ptace of Business Mailing Address vul
HO-ALEDO-AVE FO-AHEBGAVE— -a-
CORAL-GABHESH—33134 LORAL-CABHES T 33738
e Sy TR
2/40 3 P\X\E MGHwWaY | 2/90 5, DixiE H 164 whY
Suitg ’B“/" ete. S“";A”o" "éf“‘ 01192005  Chg-P CR2E034 (10/03)
City & State City & Stete 4. FCE Numbar Applied For
CQCUNUT LRU VE, Fl— COONIT 6;60[/5 £ L~ 02_"' 072.?736 Not Applicable
Z-'; 3 / 3 Country, Z;: 3, 33 Country : 5. Certilicate of Status Desired 0 E‘g‘;’g‘ SS:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Straet Address (P.O. Box Number is Not Accepiabig)
4TH FLOOR
MIAM!, FL 33145
City , FL | Zip Code

8. The abeve named entity submits this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and fitle if applicatle. (NOTE: Ragiatersd Agent Kigratura required whan reinsiating) DATE
FAII.\E “6“*.3“'" FEE IS 51—53:00 - - 9. Blection Campaign Financing -$5_00 Mg'y‘gé"“ - T T T e s
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O perete HE pPo JR(Crenge [ Addition
v JOHNSON, JEFFREY C i TOHNSON, TEFFREY C
STREET ADDRESS | 740LALEDErAVE smerTaooRess | 27470 S, O/x 1€ [ GHNAY STE 304
CITY-S1-2P CORAL GABLES EL 33134 CITY-ST-2P ColoNUT GRo VG, FL 3 3/3 3
TITLE O oelete THLE [JGhange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P )
TLE ' 3 Delete e [change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-TIP
TIME Delete TITLE nge Addilion
[ O cha {7 Addili
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
Tme [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
Tme [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-St-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(1). 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 elfact as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowarad 1o ax is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at nt with an address, with all other jike empo d.
SIGNATURE:@ \ e e .&’—é :—/ I / o  1s¢/BGo-327%
sl T T oate

GNATYIAE ANDDYEED OR mu‘[zn NAME OF SIGNING OFFICER OR DIRECTOR { Daytme Phone #
f




