FILED

2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000012981 02-10-2005 90041 020 ***150.00
1. Entity Name :
DOWNTOWN REPORTING, INC.
Principal Place of Business Mailing Address 4 u U 1 b ‘J lj l
337 ELAS OLAS -337 ELAS OLAS
FT LAUDERDALE, FL 33301 : FT LAUDERDALE, FL 33301
2 PrinCipal Place of Businass 3. Mai“ng Address | ‘ll“ll‘ ”I ‘l'l‘ Ilw IIH‘ ||l|’ |I‘|I |Im "IIl H||| ‘IIll ll’l‘ HIII" " ‘ll‘
Suite, Apt. #, stc. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)
Cily & State . City & State 4. FEI Number Applied For
65-0818237 Not Applicable
Zi Country “ip Country 5. Certificata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P R — iz, - i - |-Ngma - S o ST _
BOULOS, SUZANNE F Boulos '6u,2@n ne ©
1201 SE 15 AVENUE Street Address (P.Q. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33441 ’ -
105 Nw Tist lerrace
City 1, Zip Code
arklan FL | %®%% .,
8. The above named aniity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
ihe obligations of ragistered agent. .
SIGNATURE
Signalure, typad or printed name of registered agent and litle it applicable (NQTE: Ragistersc Agenl signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFIGERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ Delete TITLE P ) Cbhange [ Adeition
AN BOULOS, SUZANNE HAME Bowlos, OULOnn &
STREET ADDAESS ¢ 1217 SE 8TH ST, STREETMIDRESS (T ,0 S phed J1ot Tercace
cv-s-2p | DEERFIELD BCH, FL 33441 s P [Parkland B D306LT
TILE O pelete TILE ) [J Change [ Adcilion
NAME HAME ’
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME ’ NAME
SIREET ADD_H}SS_ L N B ) STREET ADDRESS
onestap L f o T T T T T T = TRowyssine T s - T T A
TINE 3 pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TilE ' " Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12, | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or an an attachment wil address, with all other tike empowered.
’_.,__-——... .
—2y 764
SIGNATURE: 22— 7—=2) 5223326
PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daylame Phone £




