2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOSYMENT # P98000065089 o, Feb 04,2004 08:00 AM
1. Entiy Name % 2 Secretary of State
FORT LAUDERDALE MAGAZINE, INC.
Principal Place of Business Mailing Address
1844 NNOE HILL RD 1844 N NOB HILL RD
#304 #304
FT. LAUDERDALE FL 33322 ' FT. LAUDERDALE FL 33322
us Us
T | T
Suite. Apt. #, efc Suite, Apt #, efc. MOORE T CRZED34 (1 1103} B
Ciy & State ) City & State ) i T | 4. FEI Number o Apphed For
65-0860532 Mot Applicable
e Country Zp Country 5. Certdficate of Status Desfred | gg.;?q&?;ﬁonal
6. Mame and Address of Curren! Registersd Agent - 7. Hame and Address of New Registered Agent
Name
g?c%.{ggéﬁég %%LU&D PARKWAY Sireet Address (2.0, Box Number is Not Acceptable)
SUITE 200
BOCA RATON FL 33487
City FL l Zip Code

8. The above named entily submiis s stalemeant for the purpose of changing €s regisiered office or registerad agent, or both, in the State of Foriga. § am tamiliar with, and accept
the obliganons of segistered agent.

SIGNATURE - - -
Sqgrralure. Wyped or amed name of regisered agent and lite f aoplicable. {NOTE Rogaleret Agen? signaiurs seqinred when renstanng) DATE
FILE NOW!! FEE IS $150.00 . . o
: ‘ . . E ign Fi
After May 1, 2008 Fee will e $550.00 ey o onan® 1y 30.00 May e

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTOAS 11, ADDITIONS /CHARGES TO OFFICERS AND DIRECTORS IN 11
fnE D ] Selete e _ Tl Change [ Addition
NAME FELOMAN, SUSAN HENE , UOC000034961
STREET ADDAESS | 1844 N. NOB HILL ROAD, #304 STREET ADDRESS 02/06/04-80002-003 156.00
CIFy-ST- 29 FORT LAUDERDALE FL 33322 eFY-51- 2
FRE VD 3 Gelete ¥ e [ Crange [ Addition
RAME ROSEN, iRA JEFFREY HAME
STREET AGDRESS | 1844 N NOB HILL ROAD, #304 STRELY ADDRESS
€ITY-S¥- 2P FORT LAUDERDALE Fl. 33322 CIFY-57- TP
e . 7 Cetete ¥ e [ ohenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-§T- 182 CITY-ST- 7P
TIREE 1 Dejese TALE [Cchange {1 Addition
NAME RAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST-2P GirY-GT- 2R
THLE Do F mus IChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2% LTY-§3- 2P
e o Closels  § me ] Change L3 Acdifion
HARE NAME
SYREET ADDAESS STREEY ADDRESS
CITY-ST-2F CITY-ST- 27

12§ hereby certify that the information suppiied with this fiing does not quatily for the exemptic}n stated in Section i&ﬁ?@){ﬁ. Florida Statates. § further cartity that the information
indicated on this report or supplemental report is wue and accurate and thal my signatsre shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation of the seceiver or tnisies empowered to execute this repott as required by Chapter 607, Florida Statutes; and that my narne appears in Biock 10 or Block 11 #

changed, ¢f on an attachment with rags, with all other like empowered. .
SIGNATUREJM:%%&/ TRh SEFeEE, Rogn/ 5ﬁf¢ P 370 06 T

AR S AR Uy ——————— s SV YT S R




