<A 2:2004 FOR PROFIT CORPORATION
-~ AMENDED ANNUAL REPORT

1. Entity Name
MEDIA-INFO, INC

DOCUMENT # P9500001 8603

r
Principal Place of Business

3811 SW 47TH AVE., STE 621
FORT LAUDERDALE, FL 33314-2817 US

Mailing Address

3811 SW47TH AVE,, STE 621
SUITE 504
FORT LAUDERDALE, FL 33314-2817 US

b

FILED

ESRETARY G e
g Al A .x_(\-‘» R
& TALLAIASSEE, FlLoRp,

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. %, etc. 08272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0576949 Not Applicabla
Zie Country Zip Gountry 5. Cerificate of Status Desired ~ [] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e . -
ORDONG. PHIL “"®  Corporation Service: Company
f Street Addre B umber Not Acceptable)
3801 SW 47TH AVENUE 156 Y s
FORT LAUDERDALE FL 33314-2817
N City . Zip Code
Tallahassee FL 3230

SIGNATURE

('p. s A tanra

8. The above named entily submits {is statement for the purpose of changing its rewhotpglmml or both, in the State of Fiorida. | am familiar with, and accept
the onligations of registered agent. :

as its agent

1U[sf

Sighat,

ed or printed name of registered agent and file if applicabte,

{NOTE: Registered Agent signature required when reinstating)

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 11
TITLE PD : ) AR netete TITLE Bgeingf!lg[e O change  “Ftaddition
NAME ORDONO, PHILLIP NI Paulo C..
STREET ADBRESS | 3811 SW 47TH AVE.. STE 621 SIREET ADDRESS J3811 Southwest 47th Averue, Suite 621
OM-ST-22 | FORT LAUDERDALE, FL 333142817 . orvsize |- Fort Lauderdale, Florida 33314
T SD . X2 elete Tine O change [ Addition
NAME LOPES DE ANDRADE, PAULOC NAME
STREET ADDRESS | 3811 SW'47TH AVE., STE 621 STREET ADDRESS
cmv-st-2F | FORT LAUDERDALE, FL 333142817 CITY-57-2P
— TOOD eSS T e
o R 09/ 15001025008 FoT 20
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z1P CITY-ST-2IP
TITLE [ Delete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE {1 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP

armAe Lau— -t ]

R ]

FPufr & PE Hr pRATG

12. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director !
of the corporation or the receiver or frustee empowered to exécute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if L
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE:

I-pup-0¥

75%-S87. 7o,

SIGNATURE AND TYPED QR PRINTH

D NAME OF SIGNING OFFICER OR DIRECTOR

Dale ¥

Daytime Phone # l\ B : -



