2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000048680 Apr 27,2005 08:00 AM
1. Enity Name Secretary of State

MULT] MEDIA JOURNEYS, INC.

= = . [ A

Principal Place of Business Mailing Addrass
3700 COLLING AVENUE UNIT 207 2700 COLLINS AVENUE UNIT 207

N 111

2, Principal Pléﬁe of Eusiné;? 3.:7Maj|ing Address
Suite, Apt. #, etc. V V Sua‘te, Apt, #, etc. 15t MOORE CR2E034 (1 0[04)
City & State e Ciy & State = 4. FEI Number ) Applied For
P - 65-0864259 Not Applicable
: - z ~—
Zip Country ap ountry 5. Certificate of Status Desired O fi'ggﬁrg;ﬁ“‘ma[
6. Namo a_nde};;ddress of Curre;! hegis_tered Agent N 7. Name and Address of New Reglstered Agent
MName
SWAFFORD, ANGELA : . : e
3700 COLLINS AVENUE UNIT 207 Street Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH FL 33140 = =
City F L Zip Code

8. The ébnue named entity subm.it;s.ais statemeant for the purpose of changing its registered office o registered agery, or both, in the State of Florida, | am tamiliar with, and accept
the ebligations of registered agent. .

SIGNATURE = EE =
Signaturd. typad of prnfad name of refisterad agani and ::U;T_apul\cable (NOTE Ragrslerad Agant signatwe requred when ginstabing) DATE
FILE NOW!!! FEE lt.; $150.00 . 9. Electon Campaign Financing $5.00 MayBe
After May 1, 2005 Feo Will Be $550.00 3 Trust Fund Contribution. [ acded to Fees

Make Check Payable to Florida Department of State e ) )
10. ) . OFFLiEEF?S AND DiFEECj'ORS . 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D (7] pelete THLE [[J Change  [J Addition
NAME SWAFFORD, ANGELA HAME
SHREES AODRESS | 3700 COLLING AVENUE UNIT 207 SIKLE ADDRESS _ LUnn0o0ns34985
cnv-sioz® |MIAMI BEAGH FL 33140 A ) N ELSs /2T A05-80057-01 2 150.80
Wi 1 pelets e [CJchange [ Additicn
HAME HAME
SERCET ADDRESS STRTEI ADDRESS
CITy-sr-2ie o . . CITY-SI-ZIP )
L . B pelete IiLE [ change  [J Addition
NAME NAME
STRLED ADDRESS STREET ADDRESS
CITY-ST-2IP N ) CITY-§1-2P
UiLe T pelete Lt [] Changa ] Addition
NAME MAME
STRLEY ADDRESS SIRELT ADDRESS
ClY-SI-21F o ~ _§ ony-si-ze _
il O pelete Dk [ Change  [J Addition
NAME NAME
STRIET ADDRESS STREET ADORESS
cITY-§1- 7P } J ony-sT-ap
TiTLF 3 petete THE [ Change ] Addition
NAME NAME
SIBCET ADDRESS - @ SIREFT ADDRESS
CIy-S1-21P ) § civesizp

12. | hereby certify that the information supplied with this ﬁJing does hat qualify for the exemption stated in Section 113.07(2X3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tiat my signature shall have the same legal effect as if made under cath; that { am an ofiicer or diractor
of the corporation or the recelver or trustee empowered t© execute this report as required by Chapter 607, Florida Statuties; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address., with all other like empowered.

SIGNATURE: /%hql\”’ %wﬁg@‘«— A,Ov,‘! 1‘5/ Oj 305 -6313-9932

SIGRA AND 1YRED OF PRINTED NAME OF SIGNING OFFICER BH DIRECTOR L Ciegyinra Fhone &




