2005 FOR PROFIT CORPORATION

ARNNUAL REPORT (AR) | FILED

DOCUMENT # P95000071018 Apr 30,2005 08:00 AM
1. Entty Name - Secretary of State
WORTH MEDIA INCORPORATED
Principal Place of Business - : Miding Address
150 BRADLEY PLACE STE 712 150 BRADLEY PLACE STE 712
e IR
2. Principal Place of Business =~ 3. Malling Address
Suite, Apt. #, elc. ) - Suite, Apt. # efc. o 15t MOORE CR2E034 {10,104)
City & State —_— City & State : 4, FE! Number ) TAppll'ed For
. _ 65-0607641 _l_th Applicable
Zp Couniry Ip - Country 5. Certficate of Status Desired I fi'ges q;gliona] -
6. Name and Addrass ot Current Ragistered Agent 7. Name and Address of New Ragistered Agent
T : = Name ’
1EI5-I(P)<IBNF?/’\I§EIE\I\"\IELAACE STE 712 Street Address (P.O. Box Number is Not Acceptable)
PAILM BEACH FL 33480 ] = —
City FL—I Zip Code

8. The above named entity stfﬁ_ﬁits this statement for the pumposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obrligations of registered agent.

SIGNATURE _— -
Syratute, ped o pifAisd rame of regsterad agbnt and s i appicable TNOTE Regisisred Agent sigaaturs requirad whsn rainstaling¥ - DATE

N~ <

FILE NOW!!! FEE IS §150.00

After May 1, 2005 Féo W) Be $55000™ "~
Make Check Payable to Florida Department of Stafe

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Added to Fees

10. T OFFICERS AND DIRECTORS I G ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1iE D ) I Deteis TE - I change [ Acdition
e ELKIND, LYNNEA ol i }jﬂfff]{?ﬂg‘??i 42 _
A0 — -
STREEY ADDRESS | 150 BRADLEY PLACE STE 712 STREET ADDRESS 04/ 20/05-80104-004 150,00
arv-st2r | PALM BEACH FL 33480 o ITY-S1-7P
nIE T : I oslete e " [Jchmge [ Addiion
HAME HAME
STRFFT ADRRESS $TREET ACORESS
CITY- ST- 2P CTY-5T-7P
TILE T = 0 Delete i - ' Jotenge [ Additica
BAME HAME
LIRLET ASDRESS ) STREET ADDRESS
CIiY-ST- 2P ) Clry-ST- 2P
M T T Detete e [Iohange [ Addifion
HANE NEME
STRLET ADDRESS STREET ADORESS
oy -S1- 29 Civ-51- 2P
T T = T Delete e [Jchange  [J Addifion
NAME NAME
STRAEET ADDRESS SEREET ADORESS
CITY - SI-1P CiTy-S1 2P
TINE B T Delete I ' [JChange [ AddRion
MAME NAME
SIREST ADDRESS STEEEY ADBRESS
CITY-8T- 7P Chy-5i-IF

12. | herehy certify that the Rformation supplisd with this”ffﬁng coss not qualify far the exemption stated in Section 119 07131, Florida Statutes | further certify that the information
indicatad on this raport or sUpplemental repot is true dnd accurate and kgt my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rdesiver or truside empawerad to exgouts ¢ as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or cr atraiac mw't’h,_a address, with all other (ke & =

P
_®

SIGNA}’GRE: i o S

GNA Dayume Fhona £




