2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 08, 2004 8:00 am

DOCUMENT # P34000022973 ecretary of State
1. Entity Name 04-08-2004 90041 016 ***150.00
NEW LINE MEDIA, INC.
Principal Place of Business Mailing Address
7598 NW 86TH TERR 7508 NW 86TH TERR 23048535
20 201
FORT LAUDERDALE FL 33321 FORT LAUDERDALE FL 33321
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0479469 Not Applicable
Zip Country s Country 5. Centificate of Status Desired O $8'75 Addiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
. . — P . Name . - . v e e e
DIGIAIMO, GODFREY _ 2 AT
7654 TROPICANA cT Street Address (P.0O. Box Number is Not Acceptable) d'm?‘e J’ M’K

HOLLYWOOD FL 33023 )

77 New (5’61‘@!—/- dol

/@mpra e FL | ~2%23 )

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

Y 1y Graime P lec(den? ] é//bﬂjﬁf

(NOTE: Reglﬂged Agenl signatura reguire ol when reinstating) DA

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{ZHANGES TO OFFICERS AND DIRECTORS IN 11
me PDS [ Detete e Chamye o[ fiddfsS om f)/ Xehange [ Addiion
NAME DIGIAIMO, GODFREY NAME
STREET ADDRESS | 7654 TROPICANA CT STREET ADDRESS | "7 & 7? Nw X 6% 7"6/' + &0/
orv-st-zr |HOLLYWOOD FL 33023 ] CiTY-ST-2IP 7W arec., FL 2232 /
TITLE [ petete TITLE - [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T- 2P
TITLE O Delete TILE [ Change [ Addition
MAME - - NAME - - : - b - -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TITLE [ celete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE ] Delete TITRE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE O pelete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-57-2IP

12. | hereby cerfily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florita Statutes. | furiher certify that the information
incicated on this report or supplementat repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attacinent with a9 address, with all other like empowered.

oo

SIGNATURE: Edfrar () Gt '/éﬁaéﬂ FSY=730 - 7045

SIGNATURE AND TYPED O' PRINTED NAME OF Slg‘ING ©OFFICER OR DIRECTOR Date Daylime Phone #




