2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT - - Feb 12, 2005 08:00 AM
DOCUMENT # P96000024995 Secretary of State

1, Ertity Narne .
MEDIA HOLDINGS, INC.

Pringipal Place of Business _~ . o Malling Adéress
960 ALTON ROAD 1425 N. VIEW DR,
2ND FLOOR " MIAMI BCH, FL 33133 US

MIAMI BCH, FL 33139 IS

— O T

01242005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Aomied P

65-0856382 Nol Applicablo

) $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Curren? Registered Agent

%E%%?‘VﬁE&IBRIVE - - DO NOT WRITE
MIAMI BCH, FL 33139 . IN THIS SPACE

8. The above named eniily submits this siatemant for the purpose of changing s registered office or registerad agent, o both, in the State of Flonda. | am familiar with, and acaepl
the coligations of registered agent.

. SIGNATURE

SOmalero, frpsd ot prTEd Ratma of rea0rad agent and (W8 4 apioabls {NGTE Registared Agent signatufe raqa F2d whin rensialng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After NMay 1, 2005 Fee will be $550.00 Teust Fund Contribution. .., Addedits Fees L
10. OFFICENS AND DIRECTORS ] j T -
TITE D
NAME LEVINE, PHILIP L
STAEET ADDRESS | 1425 N. VIEW DR, HNOON227=14
wesie | MAMIBEACH FL 33138 o 0212/ 05-B0058-017 150,00
TITLE
NAME
$TREET ADDRESS
CITY-§T- 2P
WLE o -
NANE

e DO NOT WRITE

. ’ | 1 IN THIS SPACE

NAME
STREET ADDRESS
CIry-SY-2Ip

TiILE

NAME

STREET ADDRESS
ClTy-sv-2ip

TiTLE

NAME

STREET ADDRESS
cmy-sy-2zip

12, | hereby certify that te information supplied with
incicated on this report or supplemantal repogb
of the corporation or the receiver or truste
changed, or on an aftachment with an pdlre

ualify for the exemplion stated in Section 119.07(3){i), Florida Statutas, | further cerlity that the information
ind that my signature shali have the same legal effect as f made under oath; that I am an officer or director
his report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11if

e empowered
e
SIGNATURE: Z/2]05

?{memw NAME DF S1GNING OFFICER O DIRECTOR talu { Dastens Prone #




