2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000069271

1. Entity Neme
PRIMEDIA! INC.

ot Jul 14, 2005 08:00 AM
Secretary of State

4
Pringipal Place of Business

6568 VIA REGINA
BOCA RATON, FL 33433

Mailing Addrass

6668 VA REGINA
BOCA RATON, FL 33433

ERTRAORORElAn

07112005  No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
: x 65-0692287 ot Applicabls
R @x _ Sgny 1 & Gorlificato of Siatvs Desired [ %ggq Addijonal
5. Name and Address of Curtent Registared Agont P e .
JAGOBY, ALBERT A . ‘O NOT WBITE
8568 VIA REGINA ; Do NOT WR‘TE”,

BOCA RATON, FL 33433

EErT

8. The sbove namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

tha ebligationg of registered agent,

SIGNATURE

WS 7259,
A AR aed 150.00

Signatura, yped or prired neme of mglstarad agent ancititie i appiicabla. (NOTE, Bayy

Agam sig

wacured When, & DATE

FILE NOWI!I FEE IS $150.00

Dus hy September 7, 20035 Trust Fung Contribution,

#. Elaction Campaign Financing

$5.00 Moy Be

In awcordance with s. 807.193(‘23)‘5b). F8.,ihe
Added to Fees of hotice.

corporation did not receive the

10. OFFICERS AND DIRECTORS — T

e P

NAME JACOBY, ALBERT
STREET ADDRESS | B588 VIA REGINA
CITY.-5T. 2P BOCA RATON, FL

TTLE

STHEET AODRESS
CITY-ST- 2P

TE

KAME
STREET ADDRESS W
Ty -sT1-AP

TTLE

NAME

STREET ADDRESS
CITY-6T-2P

STREET ADDRESS
CTy.sr-2p

TE

MAME

STREET ADDRESS
CITY -$T-2P

[P IR % 0

PR

PN
oy B

- ~IN THIS SPACE _

e, CaL e e de Tl oy

12. | herehy certitff\Tf thet the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ia report or supplamental report is trus and accurate and that my signature shall have the sams legal effsct as if made under cath; that [ am an officer or diractor
of the corporation or the receiver of trustes empowared to eaxecuts this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

indicated on

changed, or on anh attachmant with clr ith all other lika ampowerad,

SIGNATURE:

SHANATURE AND TY2R0 O

D MAME OF;?HINCI OFFICER CR DIRECTOR
£

Daytima Prone #




