FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCU M E NT # P98000042598 04-28-2004 90305 027 ***150.00
1. Entity Name
MEDIA CREATIONS INC.
Principal Place of Business Matting Address T MMUJIJIIGLY
8055 W. MCNAB ROAD PO BOX 772246 '
TAMARAC, FL 33321 US CORAL SPRINGS, FL 33071-2246
2 PTinCipal Face of Business 3 Mai!ing Address “'I“ll’ "I II,I' ‘Im II”‘ Ilm I|N| ||”’ |‘|}| ”I|| I|H| ‘I||’ ‘ll’ll’ " ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0837948 Not Applicable
“p Country 4 Country 5. Certificate of Status Desired ~ [J $8.75 addiionat
Fee Hequnred
6. Name and Address of Current Reglslered Agent .- _.._7. Name and Address of New Redistered Agent e
== - Name @Y_ A, )")
GREENSPAN, DEBORAH _ i e-\‘('f 08"“/\“ (7 CEns pa ,
139 S.W. 98TH LANE tree ress ox Number is ccep! a&p
CORAL SPRINGS, FL 33071 ey Mab o
Ci Zip Code
s vee FL | %5
8. The above named entity8ybmits fhis statement for the pulpose of changing its registered office or fegistered agent, ar both, in the State of Florida. [am fammar wwth and accepl
the obligations of regig
SIGNATURE - 9[ 2 3 / V
Signatwre, typed of printed name of registerad argent and title if applicable. [ {NOTE: Registered Agen| signaturg requirec when reinstating) éATE
ERo
FILE NOWIII 'FE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, 2 Added 10 Foes
10. TR OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P "1 Delete TIME [ Change ] Additicn
"NAME GREENSPAN, DEBCRAH RAME
; smeér ADDRESS |-139 S.W. 98TH LANE STREET ADDRESS
CCTy-ST-2P CORAL SPRINGS, FL 33071 GITY-ST-21P
WTE- 4 S 7 Delete TmE [ change [ Additicn
NAME N ' NAME
STREET ADDRESS - STREFT ADORESS
CITY-ST-2P i CITY-57-2P
TIMLE . . ] Delete THLE L ] . [dchange [T Addition
NAME NAME
STREET ADDRESS o STREET AGDRESS
CITY-ST-21P T CIry-ST-2IP
U3 [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-ST-2IP
TITLE [ Delete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-81-2IP
T i [} Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS T STAEET ADDRESS
CITY-ST-21P CHY-5T-2IP

12. | hereby certify that the information supplied with this filin C‘]q does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporLor supplemental 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 fie'receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

it

changed, or on an agjachment with an addr Il other like empowered.
'//B /0‘/ 954- 7240 Gox

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR / Data Daytima Phone #

SIGNATURE:




