2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .. FILED

DOCUMENT # P97000043052 Jan 28, 2004 08:00 AM
3. Bty Name Secretary of State
FLORIDA MEDIA CONSULTANTS, INC.
Princigal Place of Business Maling Address
500 E BROWARD BLVD 500 E BROWARD BLVD
1650 1650 ’
FT. LAUDERDALE FL 33384 . FT. LAUDERDALE FL 33334
i i AR TEAAINI MRIREAAL
Suite, Apt #, etc Suite, Apt #, elc. MOORE CR2E034 (11/03)
Cay & State City & State 4. FEI Numoor ' Appiied For
65-0753186 Not Applicable
2P Country Zp Country 5. Certiicate of Status Casired IE/ gese'g?qﬁf:;“o“a]
B. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent ' —
Name
gggdégﬁbwgt} ELVD Street Address (P.C. Box Number is Not Acceptable)
1650 = ———
FT. LAUDERDALE FL 33394 ' o o -
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bolr, in the State of Florida. | am farniliar with, and accept
the oblhigaucns of registerec agant.

SIGNATURE e _ o

Signatued, typed or prirted camae of regrsterad agant and tle | appleabla. (;«JOTE. Fegstered Agent Bgrature requredt w;van sensiabng) DATE
Wi Y
FILE NOW!I! FEE !s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 i Frust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departinent ot State
10, OFFICERS AND DIRECTORS — T, T ADDITIONS/ CHANGES T0 OFFICERS AND DIRECTORS IN 11
e PTD [ Delete TLE O3 Charge (3 Agdition
\AE CAMARA, MARK X NAME . W00000015805 e
STREET ADDRESS | 500 E BROWARD BLVD 1850 STREET ADDRESS 01/28/04-80023-017 158.7%
CiTY-ST-ZF FT LAUDERDALE FL 33304 o o CiTY-51- I ) .
TE VSD 3 Delete TIE [ change [ Addition
NAME VALLADARES, ALEX NAME
SYREET ADDRESS | 500 E. BROWARD BLVD 1650 - B SIREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33394 CiTy-§T. 20
TITLE [ pelete e [Jcnange [ additicn
MAME MAME
STREET ADPRESS STREET ADORESS
CITY-5T-21P 7 CITY-87- 2P o
TITLE [ Delete e [T change [ Adidition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T- 2P _ Jomvstw )
THLE 1 Delete TITeE [ Change [ Addition
NAME NAME
STREET ADDRESS S1REET ADDRESS
CITY-§7-21 CINY-§1-Z1P o
TILE 3 selate TLE O Change 73 Addition
NAME NAME.
STREET ADDRESS STREET ABDRESS
CiTy-ST-7iR GITY-ST- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section ﬁS.OT%B)(i]_ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under eath; that [ am an officer or director
of the corporation or tha giver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an alfa with an addrags. wilgll cther like empowered, .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFlCﬁF;Oﬁ DIRECTOR — Daynme Phona &




