FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
STREET & AVENUES MEDIA CORP
Principal Place of Business Mailing Address
2645 EXECUTIVE PARK DR 2645 EXECUTIVE PARK DR :
WESTON, FL 33331 US WESTON, EL 33331 US 5 0 0 4 B 5 4 5
A v VSRR OO AT
Suite, Apl. #. etc. Suite. Apt. #, elc. 04282005 Chg-P CR2E034 (10/03)
Cily & Stale City & State 4, FE1Number Applied For
2&“— /75?63/ Not Applicable
Zip Country zZp Counlry §. Ceriificale of Slatus Desired l:] gg"gg‘ Sséiéthonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

BOLANOS, DAMARIS
2645 EXECUTIVE PARK DR Sueet Addrass (P.O. Box Number is Not Acceptable)

WESTON, FL 33331

Gity FL ‘ Zip Coda

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the chligationsf registered ag

ent,
. -
Ny J 21277, @wfar

Signawre, typed or prmes nr.'lme of reqgsierad sgent and tide it applicable. {NOTE Registornd Agant signature required when reinstaling) DATE
FILE NOW!!!. FEE 1S $150.00 9. Election Campaign F.inam:ing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADMNTIONS fCHANGES TO OFFICERS AND DIRECTORS IM 134
TLE P 3 Detete TILE [JcChange [ Acdition
NAME BOLANOS, DAMARIS NAME
STREETADDRESS | 2645 EXECUTIVE PARK DR STREET ADDRESS
CITY-ST-29 WESTON, FL 33331 CIy-S1-7ip
TITLE 3 pelete TIMLE [ change  [J Addition
NAME NAME
STREET ADCRESS STHEET ADDRESS.
CiTY-Si-21F CITY-§7-21IP
TLE O oelete Ut [ change [0 Adition
HAME NAME
SEREET ADDRESS STREET ADDRESS
CIFY-S7-2P CITY-S1-21P
TIFLE 1 petete TILE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
TITLE O Delete TITE (] Change  [_] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-57-2IP GITY-ST-ZIP
TINE O oelete TITLE [ crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CATY-51-21P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
Indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of tha corporation or the recelver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 gr Block 11
changed, or on an attachment with an address. wilh atl other like empowered.

SIGNATURE: /éu“”" %f/ﬁ”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




