FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000069351 04-03-2006 90366 029 ***150.00
1. Entity Name
FOREST GLEN MEDIA, INC.
UUURUUJIDY
Principal Placa of Business Mailing Address
165 MOHAWK ST. 165 MOHAWK ST.
TAVERNIER, FL 33070 TAVERNIER, FL 33070
TS v LRGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number sTRpplied For
Not Applicable
Zip Country e Country 5. Cortificate of Status Desired O §8'75 Additionat
68 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Rama
VINICUR, SAMUEL E. :
165 MOHAWK ST. Streel Address (P.O. Box Number is Not Acceaptable)
TAVERNIER, FL 33070
City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State ol Florida. 1 am familiar with, and accept
the obligations of registered agent.

PR

SIGNATURE
Signature, typed of pnnfnd name of registered agent and title il applicable. (NOTE: Registered Agen! signatura required when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITKONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ’ [ Delete TITLE Clchange I3 Addition
NAME VINICUR, SAMUEL E. NAME
STREET ADDRESS | 165 MOHAWK ST. STREET ADDRESS
CITY-57-2P TAVERNIER, FL 33070 CITY-5T-2IF
TLE VP T 3 Delzte TE O change [ Addition
NAME HASENEI, STEPHEN I. NAME
STREET ADDRESS | 9017 FLICKER PLACE STREET ADDRESS
CITY-ST-21P COLUMBIA, MD" 21045 CITY-ST-21P
TITLE e O pelets TILE I change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ pelate TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-S7-20 Cry-$1-2IP
e O Detete TME Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cry-§T-21F
TITLE O pelete TTLE (JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2iF

12. | hereby certify that the infermation supplied with this filing dogs not quality for the exemptigns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repogt is true and accurate and that my signature shall heva the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or frustee owered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Biock 10 or Block 11 if
changed, or on an attachment wi , with ali other like empowered.

- Samuel € Viculd— _
SIGNATURE: 3/20%4 39%‘!"/&0-—1’7‘{—{

INTED NAME OF OFFICER OR L Aylima Phone #




