2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am
Secretary of State

DOCUMENT # P96000056898

1. Entity Name
SOUTH FLA MAGAZINE SERVICE, INC.

Free Lo

(03-15-2004 90079 030 ***150.00

Mailing Address
5609 NW 84TH TERRACE

SUITE |
FORT LAUDERDALE, FL 33351

Principa! Place of Business

5609 NW 84TH TERRACE

FORT LAUDERDALE, FL 33351 US

us

. el —— 940233?1_,

DO NOT WRITE IN THIS SPACE

RS

03022004 No Chg-P CR2EQ34 (10/03)
1 4. FEI Number Applied For
65-0676603 Not Applicable
5. Certificate of Stetus Desired O $8.75 Acditional

Fee Required

6. Name and Address of Current Registered Agent

NELMS, CHRISTOPHER J
5609 NW 84TH TERRACE
FORT LAUDERDALE, FL 33351

‘DO NOT WRITE
~IN THIS SPACE

the obligations of registered agent.

SIGNATURE

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 Fiorida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title # applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

[—. - -

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .

9. Election Campaign Finaricing
Trust Fund Contribution.

= $5.00MayBe | - SRR

Added to Fees

10. OFFICERS AND DIRECTORS

1

D

NELMS, CHRISTOPHER J
2599 NW 121 DR

CORAL SPRINGS, FL 33065

TiiLE

NAME

STREET ADDRESS
ony-81-21P

TINLE

NAME

STREET ADDRESS
Cy-s1-2P

TITLE

NAME

STREET ADDRESS
CiTy-$T-2IP

TITLE

NAME

STREET ADCRESS
CIr-ST-2p

TIMLE

NAME

STREET ADDRESS
CITY- ST-ZiP

TME

i i gt i o e e - = o S

DO NOT WRITE
IN THIS SPACE

_NAME
STREET ADDRESS
CITY-8T-2IP

e | e T

12. | hereby certify that the information supplie
indicated on this report or supplemental
of the corporation or the recelvar or [
changed, or on an attachment with

SIGNATURE:

Il athegdte empowered.

'Coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
accurate and that my signature shall hava the sama legal effect as if mada under oath; that | am an cfficer or director
10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

/ol

saﬁuWD TYPED OR Pmu-r}ﬂuue OF SIGNING QFFICER OR DIRECTOR

Darte Dayfme Phone #




