2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P98000039633

1. Entity Name

CASH APPEAL MULTIMEDIA, INC.

ecretary of State

04-12-2004 90636 016 ***150.00

Principal Place of Business

1046 MICHIGAN AVE STE 12
MIAMI BEACH FL 33139

Mailing Address

1046 MICHIGAN AVE STE 12
MIAMI BEACH FL 33139
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4." FE! Number Applied For

65-0831519

Not Applicable
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$8.75 additional

O Fee Required

5. Certificate of Status Desired

7. Name and Address of New Registered Agent

MCMAHON CASH
1046 MICHIGAN AVE STE 12
MIAMI BEACH FL 33139

6. Name and Address ot Current Registered Agent

e — ,‘,Na[",e,_':' ——

Streat Address (P.0O. Box Number is Not Acceptahble)

City

Zip Code
b

"~ FL

the obiligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, yped o printed name of registared agent and Ltk f applicable.

(NOYE: Registered Agent signature required whon reinstahng)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fung Contribution.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D [ Delets T DQ Changs ] Addition
NAME MCMAHON, CASH HAME MQJHQ/V\OV] QQM
STREET ADDRESS | 1046 MICHIGAN AVE STE 12 STHEET ADDRESS 7,—’5 m .
omy-sT-z2P | MIAME BEACH FL 33138 CITY-ST-2P Wy QM M OLL Bl Iq/

TTLE 1 Delete TTLE T = T ' d Ghe?ng‘e [] Addition
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STREET ADDRESS STREET ADGRESS

CIFY-ST- 2P CITY-5T-2P

TILE 1 Detet TITLE [ Change 3 Addition
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STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE CJ Detete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TME 03 pelete TITLE [JChange  [J Addition

HAME RAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-21P

TILE {1 Delete | TITLE [ Change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

QY- §T-29 CY-ST-2P

indicated on this report or supplemeantal report is true an

SIGNATURE: /

12. | hereby certify that the information supplied with this fitin g does not qualify for the exemption stated in Section 119.07(3)i}, Floricta Statutes. | further certify that the information
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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with ali other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytma Phang #




