FILED

Apr 25, 2005 8:00 am
2 PO ANNUAL REPORT 1O ecretary of State

DOCUMENT # P04000153892 04-25-2005 90268 010 ***150.00

1. Entity Name
LIFE MEDIA ADVERTISING, INC.

rincipal Place of Business alling Address

.E. 3RD COURT .E. 3RD COURT
MIAMI, FL 33

SUITE
MIAMI, FL

2. F’"nfi iace of 8 '"955 Wl 3. Maling Address “"““H” "m m m“ “m Ilm H““H" mml”l "”l“ll"“‘ \“‘
23 _Cou SANE
Suite, :r:é #ae% Stite, Apt. #, stc. 04222005  Chg-P CR2E034 (10/03)
”. State City & State 4. FEI Number Applied For
/aml ; I L 7¢7] 3 52—5 o Not Applicable
ougt Zip Country " . $8.75 additional
/ 9 g d % 5. Centificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= Fabsmnp Bernorde

RD COURT Streel Addiess (P.O. Box Number is Not Acceptable)

9022 s ;23 <l ¥ 0-303

o~ Hedm FL | *5%7/9¢

SUITE #2
MIAMI, FL 339

8. The above named entity submits this state
the obligations of registered agent.

a of changing its registered office or registered agent, or both, in the State of Florida. | am familiar-with, and accept

SIBNATURE X <=
) Signature, typed or pri name of registered agent and 1o If applicable, {NOTE: Aag starad Agent signalura required when reinstating) DATE
4
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Attor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE P &2 Delete TINE KT Change [ Addition
NAME ABUJAMRANARAY MAME BIBNG AELN200
STREET ADORESS | 5214 N.E. 3RD OQURT swetwoss 9022 S /23 € #8-303
omv-st-2p | MIAMIL FL 33137 CITY-SI-ZP ///8 mi, It 33/5§
Tme v o oeets T Vrce.- Fd. A Change [ Addtion
hAWE BERNARDO, NO NAME Ry A 8({ JRMRA 4 4o-303
STREET ADDRESS | 5214 N.E. 3RD COU STREET ADDRESS 9022 sy 12 3 o-
cmv-SsT-7e | MIAMI FL 33137 CTY-ST-2P /am/ 7=L 33156
TITLE [ Delete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TINE O pelete TITLE [IcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-BP
TITLE [ Delete TIME [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-57-2iP

12, t hereby certify that the information supplied with this filing foes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatad en this report or supplemental report weand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver ar trusigs~efigewered 1o execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with) s, with all other like empowerad.

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




