2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR « May 20, 2005 8:00 am

DOCUMENT # P04000163893 .ot Secretary of State
1. Ently Name 04-20-2005 90322 040 ***150.00
TYPHOON MEDIA CORPORATION
Principal Place of Businass Malling Addiass
801 12TH AVENUE SOUTH 801 12TH AVENUE SOUTH - -
SUITE %00 SUITE 400
NAPLE?FL34102 NAPLES FL 34102 .
- ] |
2. Principat Place of Business 4. Mailing Addrass iﬂmm"ﬂ'm%mm’lmm,"mmmﬂl
Suhia. Apt. #. eic. Suito, ApL ¥, ate. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number * Applied For
S6-A4¢9365°9 Not Applicable
Zp Country ap Counary 5. Certiflcate of Status Desired [} ?&Z{’q:ﬁ:’d&m‘
6. Name and Address of Curren! Reglstersd Agenmt 7. Name and Addrese of New Regisiersd Agem
Y o T e — T
CSALMCWILLAMGUR e e
SUITE 510
FORT LAUDERDALE FL 33334 -
City FL l Zip Cods

8, Tha abave named entily submits tnis stalement for the purposa of changing its registered office of registered agent, or both, in the Stale of Flevida. | am lamiliar with, and accept
the obligations ot registered agent.

SIGNATURE

Sigratue, yped o printed name of reg ageni and lids 3 (NQTE . Ragistensdt AQENL DORBIVS 1eqUIEd when iarstatng) DATE

o i R T B e S e

ENOWIFEE 1S'$150.00.57

9. Elgction Campaign Financing ~ $5.00 May 8¢
TrustFund Contibution. [[]  Added to Fees

te
Rt e ST e
AND DIRECTORS 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D O Detets e [T change ] Audition

BAILEY, SIMON NAME
STREET ADDRESS 1801 12TH AVENUE SOUTH #400 STREET ADORESS
CiIy-51-7P NAPLES FL 34102 £iry-51-29
HTE 0O etee TILE O ckange (O Aadition
HAME HAME
STREET ADDRESS SYREET ADORESS
CiTY. S1-21P CITY-ST- 2IP
me_ - o . . I O.octets - - Jtne e - - [J.Change_ £ ] Addition
HAME NAME
STREET ADDRESS SIREED AGDRESS
ome-S1- 1P wbr-$t. 7P
HnE 0 cetats e [Jchangs [ Acition
NAME NAME
STREET ADDRESS SIREET ADDAESS
Ciy-ST-Op caY-SI-op
TIrLE O Detete HITLE [ Change [T} Aduition
HAME NAME
STREET ADDAESS STREET ADDRESS
caY-5)-1p ony-si-7p
fINE 3 petste ILE [Jchange ] Aduition
NAME MAME
STREET ADDAESS STREET ADDRESS
oiY-S1-F ry.st-zp

12. | hereby cenixilha: the information supplied with this filing does not quality fosthe axemption stated in Section 119.07(3)i). Florida Statutes. | further cortify that the infermation

indicated on this rgp Spplemental reportis true and accurate and that mi\signatura shall have the sama legal effect as if made under oath: thal | m an officer or director
of the corporalig Bcqver or lustes eggowerad to exacute this repart as required by Chapter 607, Flonda Stawtes; and that my name appears In Block 10 or Block 11 4
changed, ol onfenamarimett with-erratchdss gl cthar like empowerad.

SIGNATURE:

cit
A0
SIGNATURE AND TYPED O

“,//5//2_5’ P29 L/ F- D7

PRINTED NAME OF SIOMING OFFCER 01D|REC'IDR Onylrne Phone &

)




