FILED
2008 FORPRORITEOREMATIN 11 11,5006.8:00 am

DOCUMENT # P05000056965 Secretary of State
1. Entity Name 07-11-2006 90019 034 ***158.75
304 MEDIA CORPORATION
Principal Place of Business Mailing Address :
855 SOUTH FEDERAL HWY 855 SOUTH FEDERAL HWY FuuLvE s
#207A #207A .
BOCA RATON, FL 33432 BOCA RATON, F. 33432
T SR WRTERRC AL EAFRITRRRINT
(377 S. Federal Huy 18371 5. Fedecal Hw\}
Suite, Apt. #, etc. ' Suite, Apt. #, etc. |
S WA 20 L N be 30w 07072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Pora Reton N FL %o o Redon N FL 15315 73 2 . Not Applicable
Zip Country Zip Country . . 8.75 Additional
13433 | Uaibed Shates| 33433 |uried_Stapeg | ® oo isamoeson B $B75 s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name S \
PRESIDENTIAL SERVICES INCORPORATED Sy -:S(P%Cael:,r\b : N‘l AVC': ;‘Iﬂ)&ﬂ
freet ress LU, BOX Number 1S No CCED'E e
;gag CAPE CORAL PARKWAY 1837 g, Frdecal W \3\:\031»1
CAPE CORAL, FL 33304 Sui be 200
Cit Zip Code
|y,b°-'_a ’l?\&\—bn FL -;,2432_

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent

SI;:‘-NAT‘UBF &C‘\ PN RIJ(Z/W”’I’p DF’(S’Irf/c’m‘f‘ 7/ 7/0@)

ture, typed of pﬁ!ﬂd name of leg\@'ecoc agent and ke if applcable (NOTE: Fl#gnslered Agent signatura required when rainstating} Datf /

. - FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe { In accordance with s. 607.193(2)(b), F.S., the

& Due by September 6, 2006 Trust Fund Contribution., O  Addedto Fees corporation did not receive the prior nolice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE D B Delete TITLE Prevident (V) “PAchange [ Addition
NAME SILVERMAN, JOCELYN NAME Jecelan SilWverman .
STREET ADDRESS | 855 SOUTH FEDERAL HWY #207A STREETADDRESS |1 911 S, Federal Mighwoy ™ 30k
Iy -Si. 2P BOCA RATON, FL 33432 CITY-S1-2IP Poca Rakon . FL 3343 9
TITLE [ belets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-217 CITY-5T-21P
TITLE 3 petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-8I- 2P CITY-ST-2IP
TrLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIMLE [ Delete TLE [ Change [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CiIy-81-2P CITY-ST-2IP
TILE [ belete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information -
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an address, with all other like empawered. 5(? i)

SIGNATURE: D72l A lirornion Jocelyn Silvevmmar J7ee HI14Hs0q,

/ fu:ua-run: AnTinn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥
A"




