2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P P94000022973 = Apr 20, 2005 08:00 AM

b
1. Enity Narme <! Secretary of State
NEW LINE MEDIA, INC.
Principal Place ef Business .~ Alﬁ_éjling Address i
7598 NW B6TH TERR _ 7688 NW 86TH TERR

Broosousnom Bnwsensom R TRI D

2. Principal Place of Business _ T | 3. Mailing Address -
Suite, Apt. #, ete T Suite, Apt # etc. ) 1st MOORE CR2E034 (10/04)
Cily & State o S City & State 4, FEI Number Applied For
. 55'0479469 Not Applicable
Zip Country Zip Colatry 5. Certificate of Status Desired | $8'75 A.ddilional
| Fee Required
6. Naime and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
) : T " MName
DIGIA] DF -
75G98 T\TJ\AWO ’Bg"?H TREER}:‘ 201 Street Address (P 0. Box Number is Not Acceptabls)
TAMARAC FL 33321 — - =
City FL Zip Cade

8. The above named entity submits this staiement for the purnose of changing its registered offce or registered agent, of both, in the State of Flarida. [ am familiar with, and accept
the obligations of registered agent

SIGNATURE — — e
Sgnatws. typad or printad name o registared agent and ilie T applicable (%IDTE ﬁegwstared Agen‘ signatuwe requTad when rainstéling)™ - DETE
;e - T '
FILE NOW!!! FEE l§. $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  [J  Added to Fees

Make Gheck Payable to mda Departmentof State
10. 7 OFF:ICERS AND [B] HEGTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WILE PDS _ ) ) pelete N - ] A0 ] Change 3 Addition
NAME DIGIAIMO, GODFREY HAME 4. %ggg%ﬁgéggg ~011 150,00
STRFFT ADDRESS | 7598 NW 86TH TERR 201 STREET ADORESS
CITY-ST-2IP FORT LAUDEFIDALE FL 33321 - ITY-S7-7F
e - - O oeiee B e i j Clchange [ Addition
NAML RAME
STRTET ADDRESS STREET ADDRESS
CITY-ST-22 CiTY-si-21P
TITEE ) T £ tetets i ' ’ ’ {J Change ] Addifion
NAME AR
STREET AGDRESS SIRECT ADSRCSE
CITY-ST-TIP ¢y -§1- 2P
e o T Delete “Te ' [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
oY -5T.2P GUIY SI-2P
g ' T - CT oeinte il " [thange [ Addition
NAME NAE
STREET ADORESS STREET ADDRESS
¢y 51 7P CITY-T- 210
i o - CJosiste @ A~ ‘ [J change  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 7P

12. | hereby cert:{z that the information supplied with this filin gdoes rot qually for e exembion Sisad &2d%5n 119, O7!30), Florida Statutes, | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recelvey or frustee empowsred 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or cn an atta ant ywith an address, with all other like empowered,

SIGNATURE: ElFroy 1)) &aino Ffv:'zc&vﬁ” ‘//JOS- GO Tp 763

TURE AMND TYPED OR wﬂmED NAME OF S100ING OFFICER OR DIRECTOR Daylma Phone 4




