2005 FOR PROFIT CORPORATION

a

ANNUAL REPORT (AR) FILED
DOCUMENT # P97000033907 AT
1. Entity Name

- = Secretary of State
MEDIA FINANCIAL SERVICES, INC.

Principal Place of Business o Ma‘flI’\g Address
2000 PALM BCH LAKES BLVD 2080 PALM BCH LAXES BLVD

Aug 03,2005 08:00 AM

THIRD FLOOR THIRD FLOOR

W PALM BEACH FL 33408 . W PALM BEACH FL 33409

us . us

2. Principal Place of Business _— ~7. | 3. Mailing Address i
Sune, Apt, #, et _— T Suite, Apl. 4, etE.. i ’ 2nd MOORE CR2ZEN34 (5/05}
City & Stale S City & State T | 4 FErNumper Applied For

85-0744050 Not Applicakle

Zip Country | Zip Country 5. Certificate of Status Desrred O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name :
gC%EONJEI_EMVg%kIC?ﬁAL‘L%RES BLVD Street Address (P.Q. Box Number Is Not Acceptable)
THIRD FLOOR ;
WEST PALM BEACH FL 33409
City ) FL Tip Code

8, The above named enlity submits this statefent for the purpase of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE — —_— — ~ -

Srgnatura, typad or priied nama of regrstared egent and (il applicable © {NCTE Rigigtarad Agjent signalum raquitad when reinstatng) DATE

FILE NOWiI_l FE‘E" 1S $55000 o 1 $807.193(2)(b), FS allc;ws for the warver of the $400.00 . N .

DUE BY September 7,2005. .~ 7 | latefee. By checking this box, the corporation certifies it s Efﬂizr‘c daggiﬁguzlg: ncm{% Ei'egntohg};f ©
Make Check Payabls to Florida Department of State | did nof receive prior notice. Fee to flle is $150.00. [m| '
10, __ OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
A PD i 7 petele TerCr ~ [ change [ Addition
NAME MCENTEE, WILLIAM J NAME O UnOoD3YsseR
TeFFT apomEs: | 2090 PALM BEACH LAKES BLVD 3RD FLOOR SIRFFIADRESS U3/03/05-~80005-018 550, 17
oiy-s1-2p | W PALM BEACH FL 33409 h oy-Siegw
THLE ' T [ oeiete @ wier [ change [ Addition
NAME HAME
STRELCT ADDRESS STRFET aDDRESS
Ciry-S1-21P CIY-SI-21
1E T T 3 Detete 1itE ) [ change [ addition
HAME HAME
STREFE ADDRESS SIREET ADORESS
CiIy-S1-21P CiY-S1-2IP
i T T CF petels ILE [l change [ Addiion
NAME HAME
STRFFT ADDRESS STREET ADDRESS
ony-sI-op SY-51-7P
HTLE - T - T Delese hiE - [Jchange 1 Addiion
NAME NAME
SIREFT ADDRESS e - SIRELT ADDRESS
CITY-ST-1P SIY-5T- 2P
g - i £ Deiete e ' Clchange L3 Addition
MAME NAME
SIRFET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-S1-2F

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. 1 further certify thal the information
mciicated on this report or supplemental report is frus and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changad, or on an attachmapt with an address, with all other like empowered.
SIGNATURE:

:ffuun: AND }VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : [ Daytrna Phone 4

B | g o




