FILED
May 03, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 05-03-2004 90791 001 *****g 75

DOCUMENT # P96000094486 05-03-2004 90791 002 ***150.00
1. Entity Name
LATINMEDIA CORPORATION
Principal Place of Business Mailing Address 3 8 B
10021 NW 32ND TERR 10021 NW 32ND TERR B G 4. 1 7
MIAMI FL 33172 US MIAME FL 33172 US
Wosw  ha Ln |hato 2w ha L
Suite, Apt. #, atc. Suite, Apt. #, etc.
04292004 Chg-P CR2EQ34 (10/03)
LT C UnNIT
Qit & State City & State 4, FEI Number Applied For
S - Fleupps Hipri- T LeR1on 65-0707838 Not Appiicable
i , — Country .. Zip Country, " R $8.75 Additional
% 25 i g L . ) <, 2,20 2 o = 5. Ceruizca!e- of Status Desired X Fee Requirad
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I S
Name
CORAO, MANUEL
10021 NW 32ND TERR . Street Addrass (P.O. Box Number is Not Acceplable)
MIAMI, FL 33172
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
lhe obligations of registered agent.
SIGNATURE
Signasure, typed of prinled name of registered agert and ile if appiicable. {NOTE: Regrstered Agert sigralure rgguinsd when réinstatingy DATE
FILE NOW!! FEE IS $150.00 9, tlection Campaign F‘inancing $5.00 May Be
. After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE PSTD [ Detete TILE feTo fef Change [ Acdilion
?::R'QEIA[’]DH& ?{g}ﬁzﬁg;SSDMTERR EAME S8 CORAC ScSm N\
3 ESS - FREET ADORE!
b'CIIYI I-2IP MIAI ciTY I HC‘\ L\O SW L{O\ U ‘
Liy-51- M, FL 33172 -ST-2IP M1B0AY ~Flae\on 3 i 8
me T Y Deigle TME I change [ Addition
NAME ’ NAME
§IREET ADDRESS . STREET ADDRESS
CITY-S1-2P SN GITY-ST-21P
e ’ 7 Detete TINE [ change [ Addilion
NAME NAME . -
- " STREET ADDRESS - STREET ADDRESS o ) - -
Clyy-ST1-21P CITY-ST-2IP
TITLE ] Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-87-2IP CitY-81-21P
TILE [ Delete TITLE [7)Change  [] Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P . | CITY-ST-2P
TITLE O pelete TiTLE [ change [ Addition
NAME . ) _ NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP ’ . ’ CITY-ST-2IP
12. ) hereby certify that the information supplied ing/dpres nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repg gccurate and that my signature shall have the same legal efiect as it made under oalh; that | am an officer or director
of the corporation or the receiver of rugtee bghpowgrg xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with angiddfeSawifh Bi¥oer like empowerad,
SIGNATURE: /séa%ﬂ/ 2 42T e/ L3 A4
SIGNATURE MW# ?( F SIGNING OFFICER OF DIRECTOR Dats Daywme Phane #
17— T F




