2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P95000050381
Bt e Secretary of State
ACTIVE PERIODICALS, INC. 03-26-2004 90039 011 ***150.00
Principal Place of Business Mailing Address
450 SW 12TH AVE, 450 SW 12TH AVE. )
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0602410 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired | ?i‘gg;:?::ionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
gA.IE?EéSVLElI\égT AVE Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title  applicatle, {NOTE. Regsskered Agent sigrature requrec! when reinstating) DATE
CC¢FIEE NOWIM FEE IS $150000 ° .- . A .
- P T S L 9. Election Campalign Fi

T _"Aﬂ_er Mayk.‘l_,'2_004.'F e will be $559.DD - ‘., - TrustIFund Copnt‘r?t;!utig:acmg O fdsd-ggoh&if ?
Make Check Payable to Florida Depariment of State- )

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Rt D O Delete e [l Change [ Addhio
RAME KRAVITZ, MARGOT NAME

STREET ADDRESS 450 SW 12TH AVE STREET ADDRESS

CITY-ST-21P DEERFIELD BEACH FL 33442 CITY-5T-2P

e C1 Delgte TIILE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Delete TITLE [J Change  [] Addition
NAME L. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

e 1 Delete THLE [Jchange [ Addgition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-7IP CITY-57-ZiF

MLE ] Delete TITLE Tl change T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-57-21P

TILE [ oelete s () change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with er like empowered.
SIGNATURE: WAL S8 e N
Date Dayume Phone #

W OR ﬁ.@%fsmum OFFICER OR DIRECTOR




