FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P97000024854 Secretary of State
1. Entity Name 07-18-2005 90043 018 ***550.00
U.S. MEDIA, INC.

Principal Place of Business Mailing Address

EOuA O KL 33496 US DA T, 33486 US 50055633

s ad e |INEARIENY

*

Suite, Apt. #, etg, Suile, Apt. #, elc. 07132005 Cha-P CR2E034 (10/03
Surte. 320 /Y6 720 9 (10/03)

sefi Ratont, FL- |BoedRatoN FA- | "sssisums hsicn

épa 4M AO%M\ 33 "/3Q mﬂ;’ m j, 5. Certificate of Status Desired O ?g'gesq lﬁg:‘;m’"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nal y ‘
LENNON, TERESA A ZE&«SC GQZI f ZW§W /4 .
800 SW 3RD ST. Strast Address (P.Q; Box fumber is'Not Accgpt blel), d

BOCA RATON, FL 33486 *
Suy ff; J20

PBoek Ratory FL | 33Y32

8. The above named entity submits this statement for the purpase of changing its r
the obligations of registered agent.

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/13 o5~

.

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signatuta required when rainstating) oate 7
FILE NOWIII FEE IS $550.00 9. Etection Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIE P 01 elete TITLE [efnge [ Addition
NAME BUSCEMI, THERESA A NAME '
STREET ADDRESS | B0 SW 3RD ST smestooss (GWVE S ¥ OCemn//3 L vd.Su. 72,820
oTv-s-7¢ | BOCA RATON, FL 33486 orestae | (B g Yoy L. F3¥EAD
TITLE 213 O oelete TILE 4 [JCrenge [ Addition
NAME BUSCEMI, JUDITH MAME
STREET ADDRESS | 756 BARCELONA DR STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33432 CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 1 Delete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-57-2IP
TIRE O petete TITLE 3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-20 CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 i
changed, or on an attachm ith an address., with all other like ampawered.

SIGNATURE: Bueacersel ( THERES 3{186871,) 743 /5-50/-38-6e0,

5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ( pesétl D M /’) Dete .7TI‘! %’ / SJ Daytime Prore #




