2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P24000072930

MULTIMEDIA PROGRAMMING AMERICA, INC.

Principal Place of Business

4310 SHERIDAN ST
STE 202

HgLLYWOOD FL 33021
U

Mailing Address

4310 SHERIDAN ST
STE 202
UgLLYWOOD FL 33021

2. Principal Place of Business

3. Mailing Address I

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90349 038 ***150.00

il

TR

BURTON, ANDRE"S - -
4310 SHERIDAN ST
STE 202

HOLLYWQOD FL 33021

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0542950 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired (| $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceplable)

Cily

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the Siale of Floriga. | am familiar with, and accept

Signature. Typed of printed name of tegigtered agent and title i! apphcable.

(NOTE: Registered Agent signature reguiredt when reinstating)

DATE

$5.00 May Be

9. Election Campaign Financing
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PDSD 3 pelete LE [Jchange [ Addition
NAME HARRISON, BART NAME
STREET ADDRESS (625 S RAINBOW DR STREET ACDRESS
CiTY-ST-2iP HOLLYWOOD FL 33021 CiTY-ST-2IP
TME 3 Delete e [ Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7P CITY-ST- 2P
TMLE - ] {7 Delete THLE ) [Jchange  [J Addilion
MAME T T T BERRIRC - - . NAME e ol S T JUNIE D
STHEET ADDRESS - - e — e e B e anORESS. o e e e -
CITY-ST-ZIP CITY-ST-2P
e O peiete TLE O change [0 Adattion
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-ST-Z1P CITY-ST-2P
THEE 1 Deiete TITLE []change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TWLE 3 oeete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2F /') A 7 CITY-ST-2IP

12. | hereby certify that the mformat»on,sdpprle
indicated or this report or supplepriental r
of the corporation or the receiver/or trust
changed, or ont an attachment i

¥ingfdoes Ao

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
andfaccufatyf and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 1 exlcut thig repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
ikefernpowere

6 Aor OY

X

SIGNATURE: «\/

p :
D TYPED OR PRINTED WAME OF/SIGNING $FFIEER oﬁzcﬂ:n

Date Da\ﬂlme Phrone ¥




