2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # P97000098779 ecretary of State
1. Entity Name 04-26-2 Kok ok ]
WELSH MEDIA PRODUCTIONS, INCORPORATED 006 S0198 040 150.00
Principal Place of Business Mailing Address
1820 NE 26 AVL., #2 1820 NE 26 AVE., #2 e S
FORT LAUDERDALE, FL 33305 FORT LAUDERDALE, FL 33305
S SEE R T LA

Suite, Apt. #, etc. Suite, Apt. #, aic. 04082008 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For

65-0771255 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ Eg E’q Additonal
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registared Agent
Name

WELSH, PATRICK J
1802 NE 26 AVE #2
FORT LAUDERDALE, FL 33305

Street Address {P.0O. Box Number is Not Acceptable)

(§10 vE Qb Ave HT
Gity FL I Zip Coda
8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agort and tile H eppicabie. (NOTE: Aegistonad Agent signatura reguined when neinstating) DATE
FILE NOW!!! FEE IS s1 50.00 9. Election Cmpaign ﬁnancing 55.00 May Ba
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TE P (3 Detete TmE O change [ Accition
HAME WELSH, PATRICK J HAME
STREET ADDRESS | 1820 NE 26 AVE., #2 STREET ADDRESS
oy-S1-7P FORT LAUDERDALE, FL 33305 Giry-S1-2P
TmE [ petete mt [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P Ciy-ST-2pF
THE [T Detetn TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Civy-5Y-2P
TME [ Detete T “[Tchange™  {] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2PF
TIMLE [ Delets TME O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
ME [J Detete TIE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cimy-S1-2P
12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ) funther cartify that the information
indicated on this report or supplemental report is trug accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

trust

erad 10 executa this leportas required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

ufia Jroce

of the corporation of the ri USIee eimMpow!
changed,pgon an attachment an a;zlmwim all other like empowered.
SIGNATURE: /0’6
SGMA

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytims Phone #




