2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000050381

1. Entity Name
ACTIVE PERIODICALS, INC.

Principal Place of Business B t

450 SW 12TH AVE.
DEERFIELD BEACH FL. 3344

Mailing Address

450 SW 12TH AVE,
DEERFIELD BEACH FL 33442

2. Principa! Place of Business___

3. Maifing Address

Suite, Apt #, atc.

Sufte, Apt. # et

~ FILED
Apr 14,2005 08:00 AM
Secretary of State

I

I

|

I

I

l

il

1st MOORE CR2E034 (10/04)
City & State T City & State 8 4. FEl Number Applisd For
- ) - 65-0602410 Kot Aooliable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee RAequired
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
— — - p— —_— -
gﬁ1E7ElS%LE=\F1§§T AVE Street Address {P.C. Box Number is Not Acceptabie)
FT. LAUDERDALE FL 33301
City FL Zip Code

8. The abaove named entity submits 1Rl statement for The plrpose of changing ts registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signalure, kyped of printed name of ragrsiersd agent and tils f applicable

RITE Wﬁgw‘siered Agerk signilure rediutrad when relnstating) o - DATE

- ™r BSOS Pt aoraar i s ki
FILE NOW!!! FEE IS $150.00 - . -
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing $5.00 May Be

- et Trust Fund Contribution. ed t

Make Check Payable to Florida Department of State for- LI Addedto Fees
j0. QOFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THiCE D ' O Detete 0ik3 ' [ change [ Addition
NAME KRAVITZ, MARGCT NAKE FEIT st 1t

? HEHE
STREET ADDRESS | 450 SW 12TH AVE STRCET ADDRESS Yy il J}“E—-_EH%B%%UIS 150.00
orr.st-2p | DEERFIELD BEACH FL 33442 CTe-5T-79 SRR ' .
T T T " 7 Delets T O Change [ Additian
NAMIE NAME
STREET ADORESS SIREET ADBRESS
Ty st 2P CTY-$1- 2F
TILE B o C7 Delete niiE [Jchange  [_] Addition
MAME NAME
STRECT ADDRESS STREET ADDRESS
CHY-ST.2I Y57 2
it T " [ Delele WILE TiChange [T Addition
NAME HAME
SIRELY ADDRESS SIREET ADDRTSS
CITY-51-2P CTY-ST. 2P
nhe - T J Delets TE ] [Jchange [ Addition
NAME NAME
STRECT ADDRESS SIRFET ADDAFSS
CIrY-ST-ZP CITY-S1- 2P
e T oo § v [ Changs L] Addition
NAME NAKE
STREFT ADDRESS STREET ADDRESS
Ty ST-IP Cire-51-7P

12. | hereby certify that the information sup-p_li:ad@fth this filing does not 'quéﬁfy for the exemption stated In Section 118.07(3)), Florida Statutes. | further certify that the information
indicatad on this repart of supplemantal repart is true and accurate and thagmy signature shall have the same lagal effect as if made under ocath; that | am an officer or director

of the corporation or the receiver or ir
changed, or on an attachment

SIGNATURE:

slee ampowered 10 execute this rep
ss, with atl other like empo,

as required by Chapter 807, Fi

2l i

NAME OF SIGHING OFFICER OR DIRECTGR

Wutes. and that my name appears in Black 10 or Bloek 11 if
~ L

raudiny=Y 3111 /0

\/ 7 Cobee T Thghmemmgde T

4 D;ﬁm.? ¥




