2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR) FILED

Feb 28, 2005 08:00 AM

DOCUMENT # P97000096450 L= - -
1. Enity Narme . Secretary of State—
RAW MEDIA INC.
Principal Place of Business ) Mailing Adda;a;ss
8880 SW 87 STREET P.O, BOX 140057
MiAMI FL 33173 CORAL GABLES FL 33148
Suite, Apt. #, etc, — ‘ - Suite. Apt # atc. B e 1st MOORE CRoEN24 (10/04)
Ciy & State T | cwasas = 4. FEI Number Appliad For
) 65'0793330 Mot Appiiqai}!e
Zp Coutry ap Country 5. Certificale of Status Desired | g’ege‘g;;?edé&m
&. Nama and Addrass of Currant Registerad Agent 7. Name and Addrass of New stgistsreG Agaent B
MName
gggg‘ iéﬁ‘;:u\fg:;\!.éi‘%EEDE?‘ ; o 3 Streat Address {P.O. Box Number is Neg Acceptable} - - -
“TMIAME FL 33173 —
City ' T FL | ZpCose

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famitiar with, and accep)t'
tha cbiigations of registered agent.

SIGNATURE . N — - - — .
Sgnetuie, tvped o prntad name of 1ogisierss agant and Wie f applcatls IMOTE Ragesterad Agent signatun equead whan sanstang) DATE
1]
FILE NOWN! FEE I§ $150.00 9. Election Campaign Financing $5.00 2ay e
After May 1, 2005 Fee‘s Will Be $550.00 : TrustFund Contribution. [  Addedto Fees
Make Check Payable to Florida Department of State
10. ] T DFFICERS AND DIRECTORS N ADDITIONS/EHANGES T0 OF FICERS AND DIRECTORS IN 14
TLE PD 3 Delete 1 [ Change  [7] Addition
HAME SABRIA, WALFREDG | NAME
CERECT ADDRESS |BBB0 SW 87 STREET . STREET ADGRESS
Ly yi- 4P MIAMI FL 33173 ' o oty sT-Ie
i vTS CJ Detete niLe [ change [ Acdition
NAME SABRIA, WALFREDO | NAME ~ -
H i
STRCETAOBRESS 18880 SW B7 STREET SIRZET ADDRLSS o %!]E_:Jgﬂ%‘?}ﬁ;ﬂg = o
ol st- e MIAM FL 33173 7S] 12/ 28/ 05 5{852“835 15000 :
ik 7 Dalale Iy [ Change 3 Additiors
NAME HAML
SIREFT AEHDRESS SIREET ADGRESS
CiEY- §1- diF ) ‘ Y-S o
e O petete nitg §:| Change [ F Additlon
NAME HAME
STRELY ADDRESS STREFT ANDRESS
CITY-S1- 4P CHY-SE 2P ) -
e O Detele WitE -w..[JChange ] Adsition
NANE HAME
SIRLET ADDRESS STREET ADDRESS
iy §1- 2 l £y -S1- 8P 7 )
nr 1 pelete nif [Jchange  [J Addition
NAME NERHE
SHRELT ADDRESS STREETATUHESS
Ty 51-1F CIT7-ST AP

12. [herseby oenj& that the informadion supplied with this filing does not qualify for the exampiion stated in Section 119.07(3X(1}, Florida Statutes. { further certify that the information
indicaied on this report or supplemental reportis rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporabion or the recever or [yusles empawered to execute this report as reguired by Chapter 607, Florida Statutes; and thay my name appears in Block 10.or Block 11 i
changed, of an an atiachment e

it) aff other fike empowered.
SIGNATURE: — _ , ?;/2?;/05/ ey 72429 (

SGNATUQ{MED ?VFE? OR PRINTED NAME OF SGNING OFFICER OR OIRECTOR taytme Frone #




