2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 17, 2004 8:00 am
Secretary of State

DOCCUMENT # P96000017369

1. Entity Name

03-17-2004 90032 015 ***150.00

TRAVELMEDIA, INC.
Principal Place of Business Mailing Address .
10 NE 13TH ST. 10 NE 137H ST. 94030538
DELRAY BEACH, FL. 33444 DELRAY BEACH, FL 33444
A v AL AR
Suile, Apt. #, etc. Suite, Apt. #, stc. 03122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0754476 Not Applicabla |
___.%iﬁ St e et i, _Sountry . Zip..— - - - Country= - -5: Certifi-cat;-ch—Slta?us#Desire-‘; O gi‘gesqlﬁ?ed(;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRABOWKSI, DAVID L
10 NE 13TH ST. Street Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH, FL 33444
City FL i Zip Code

. B. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

.

by
'

SIGNATURE = == - -
: Signaturs, typed of printed name of registerad agent and title if applicable, {NOTE: Repistersd Agent signaturs required when rainstating) DATE

- FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PsD [ pelete TITLE ﬁ Change [ Addition
NAME GRABOWSKI, DAVID L NAME
STREETADIRESS | TH30-NO~FERERATHSHWAY-SFE— STREET ADDRESS 10 NE 13TH STREET
CIy-SE-21p DELRAY BEACH, FL 33444 CITY-ST-TP
TITLE VSTD O Delete TIE [ change [ Addition
NAME CHRISTENSEN, SCOTT NAME
STREETADDRESS | 10 NE 13TH ST. STREET ADDRESS
GTY-§T-2P DELRAY BEACH, FL 33444 Ciry-S1-21
TME 73 petete TILE [J Change [ Addition
NAME - -7 T e = T : NAME - -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE 3 pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2I7 CITY-ST-2I7
TMMLE [T Oelete MLE [ Change  [[] Addition
NAME NAME
STAEET ADDRESS ’ STAEET ADDRESS
CiTY-ST-2IP GITY-ST-21P
TILE ] : [ pelete TITLE [ Change [ Addilion
NAME s . NAME ,
STREET ADDRESS | B ) _ STREET ADDESS :
CITY-S1-2P . Y- ST-2P

12. | hareby certify that the information supplied with this, i

ing does ngt qualify for the exemption stated in Section $19.07(3){i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tyd@ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustes g,
changed, or on an attachme i

SIGNATURE:

d t

o empgivered.

& this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if

(o /#7 DAVID GRABOWSKI  03.12.04 561.272.7620

SIGNATURE AND TYFED OR PRINTED NAMEPF IGNING OFFICER OR DIRECTOR

Data Daytimes Phone #




