2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

1. Entty Narme Secretary of State
METAMEDIA, iNC.
Prncipat Place of Business Bl _M.ajﬁ;a-(-g Addres;s ‘
3036 W BEARSS AVE 3035 W BEARSS AVE
TAMPA FL 33618 TAMPA FL 33618
Sunte, Apt. &, eic. ] Suite, Apt #, elc. ' MOORE CR2E034 {11/03)
iy & State Cty & State 4. FEI Numbper Fpohed For |
7 58-3256271 Not Applicatle
Zp Country Zp Cauntry 5. Certficate of Siatus Desued i ?ese ';e5q :{f:imm

6. Mame and Address of Current heg}stergd Agent 7. Name and Address of New Registered Agent

Name

gggé-q ﬁg&gggﬁ{,é t Streat Address (P O. Box Number 18 Not Acceptable) ' =

TAMPA FL 33618

City FL Zp Code

8. The akove named enlity subrmug this statement for the purpose of changing its segistered office of registered agen, or bath, in the State of Florida. [ am familiar with, and accept
the ubtigations of registered agent.

SIGNATURE — - - S . eme o moa-
Signatuea, yped oF panled name o registerad agent and fide § applcable. {NOTTE. Pegpsiered Agent signature required when relnstating) DATE
, _ .
Aﬂ: H;;E N?fg& '::EE I‘.SH ? Sgsgg 0o 9. Election Campaign Financing $5.00 May Be
riiay 1, ee witl be " . Trust Fund Centribution. i Added to Fees
Make Check Pavable to Florida Department ot State
10. OFFICERS AND DIRECTORS R 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FHLE PSTD T Detste L JChange £ Addition
HAME FECHTEL, VINCENT J I HAME o S AT - :
STREET ADDRESS [ 3036 W BEARSS AVE STREET ADPRESS il \‘(.;?: %%%g%ﬁggg’j 022 1m0 ﬂﬂ L
anvslze | TAMPA FL 33618 o _jovsie - - - .
TLE H peiete THLE [ change [ Addition
HAME NARE
STREET ADDRESS STREET ADBRESS
CIvY-S1. 2P EiTY-$T-2P o
fHE 3 Detete g [ Change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2P o
e O oeiete FHTEE [ change 7 Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CifY-57.2P CeFY-3T- 1P 3
TMLE 7 Delete THLE [Ochange £ Addition
NAME KANE
STREET ADDRESS STRELT ADDRESS
CITY -57- 219 CITY-ST-2IP
TMiE [ etete WL [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET AUDRESS
GiTY-ST- 28 CITy-$7- 2P

12. ¢ hereby certify that the infarmation supplied with this filing does not qualify for the exemption siated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental repart is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | 2m an officer or director
of the corparation of the recewer or irustee empowered to exgaute this reparnt as required by Chapter 607, Florida Statutes, and that my name appears In 8lack 10 ot Block 11 if
changagd, or on an atachment with an gddress, with all pthey like empowered.

SIGNATURE: 2 ok K“TS;&O4 SALLt-2108

 SIGNATURE ,‘B‘W PRINTED HAME e?f‘ SIGNING migﬁ DIRECTOR DGayime Fhong #

Ak ety 3

.2



