2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000049053 Mar 06, 2004 08:00 AM
1. Entiy Name Secretary of State
ACTIVE MEDIA DISTRIBUTION, INC.
Principal Place of Business Mailing Addl;essA VH
9 iSLAND AVENUE g ISLAND AVENUE
SUITE #1111 SUITE #1111
MIAML BEACH F1 33139 WiAMI BEACH FL 33130
FF T A
Sune, Apt. #, et ’ Suite, AL #, eto. MQOORE CR2E034 (11/08)
City & State T Ciy & o 3 ' & FEI Numioer Appied For
) ) ) _ 59-3453547 Not Applicable
Zp Country o Counizy 5. Certificate of Status Desired | ?i';g‘ S?ad;“mal
6. Namse and Address of Current Registered Agent 7. Name and Address of New Hegistersd Agent e
Name
SEIQ}&QS {Z\;}éﬁ LPEA Strest Address (PO, Sox MNumibar is Not Acceptable} —
SUITE #1111 = -
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits -this stalernent for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and eccept
the ebligations of registered agent.

SIGNATURE -

Srgnatue. tA60 of prried name of regsiored agent and e 4 apphoable, {NC}TE Regqistgrea Agen{ sgnalure ;equirad when mlnsm;;g) DATE
i ' TUTT U Ta o emee U =
ARHLE NO‘a;PBé‘ ';EE lﬁ]‘img;;ga . 8. Ciection Campaign Financing $5.00 May Be
er May 1, ee whi be 32000 Trust Fund Contribution. O Adtled to Fees

Make Check Payable to Florida Departm‘en‘! cd [t_at_e
10. QFFICERS AND DIRECTORS KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ] Detete TIILE CIchange ] Addition
NAME PENA, ANA KARINA NAME
SYREETABBRESS |9 ISLAND AVENUE, #1111 STREET ADDAESS U000007a0sa )
tTe-ST-TP | MAME BEACH FL 33139 CITY-57- 2IF 03080480051 -004 150,00
T T (1 Detete T O change [T Adcition
NAME PENA, JOSE EDUARDO NAME
STREET ADDRESS |8 ISLAND AVENUE, #1111 STREET ADDRESS
CITt-ST-2F MIAMI BEACH FL 33139 ] ~f oovestp - ) ol
TILE v [ Delere TWLE S change [ Addlition
HAVE HERNAMNBDEZ, LILIAN NAME
STREET AQDRESS | 1225 S.W. 143 PLACE STRELT ADBRESS
T -$T-7P MIAM! FL 33184 N i o
TITLE 3 petete - TIHE T Change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CATY-ST-21F CITY-ST-2P _ .
HIE O pesate TTLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P o o L] e ] o
T Toeiele  § s O change [ Addition
HAME NawE
STREET ADDRESS STREFT ADDRESS
QRY-51-29 .| enesioe

12. | hercby certify that the information supplied with this filing does not quaidy for the exempticn stated in Section 1 19.07§3}(|'). 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 jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustes empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 4
changad, or on an attachment with an addrass, with alf other fike empowered,
e

SIGNATURE: 2t falzn s 2 010

SIGNATGRE AND TYPED OR FRINTED NAME BF SIGNING OFFICER OR DIRECTGR Daie ra Phone
| o B . . _ . N . N - .




