2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000065089

1. Entity Name »
FORT LLAUDERDALE MAGAZINE, INC.

Principal Place of Business
1844 N NOB HILL RD
#304

UFFS. LAUDERDALE FI 33322

:Majlnng Ad'dres;s .
1844 N NOB HILL RD

#304

UFTS- LAUDERDALE FL 33322 .. . .

2. Principa! Place of Business

3. Mailing Addrass

Suite, Apt ¥, etc.

I

... FILED o
Feb 02, 2005 08:00 AM
Secretary of State

WA

I

Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State ) i City & State 4. FEI Number Applied Far |
65‘0850532 Mot Applicab_le !
» - — - ' ‘ Y
Zip Country Zp QuArY 5. Certificate of Status Desired . [ $8.75 Aditionat
Fee Required
6. Nams and Address of Current Registered Agent ) - " 7. Name and Address of New Registered Agent T
T T Name T - T

CANTOR, SAMUEL J

6700 BROKEN SOUND PARKWAY
SUITE 200

BOCA RATON FL 33487

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zio Code

8. The abave namad enlity submils this staierment for the purpase of changing its registered office or registered agent, o both, i the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sxghalture, typad of printed pame of ragtslar‘ed ageﬁiﬁ]d il Aba\lcaf:iu; .

(NOTE Rag: stered Agant srgrrsrure- raquivad when relBlatng)

FILE NOW!!! FEE IS 15000
Afier May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

" DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ~ T ADOITIONS/CHANGES TO CFFICERS AND DIRECTORS IN T1
Wis [»] 3 Delete N I - - 1 Change ]:_T].ﬂ.dﬁon_
NAME FELDMAN, SUSAN NAME

STREET ADGRESS | 1844 N, NOB HILL ROAD, #304 STRFFTANDRESS

Cir-51- 2P FORT LAUDERDALE FL 33322 Ciir-Si- AP

TILE VD ’ " [ Delete’ TILE Ol Change [ Addilion
NAME ROSEN, IRA JEFFREY NaLE UOCO00209636 Co
SIREET ADDRESS | 1844 N NOB HILL ROAD, #304 W STREES ADDRESS R2/02/05-B0046-020 150, 00
CRY-ST-7IP FORT LAUDERDALE FL 33322 CITY-51.2IP ) .

g - T Dalete une Tlchange [ Addition
HAME NAME

STRIFT ADCRESS SIREET ADDRESS

Cre-5f AP CITY 51-7IP

e ) Clpelate IRa: " cohage [ Addiich
NAME HAME

STREET ADDRESS SIREET ADDRESS

CIFY - §1-2P GIFY-S1- 7P

HIT [ Delete ) I T TJchange L Addition
NAME NAME

SIREE] ADDRESS STREET ADDRESS

LITy- 5720 QITY-SI- 2

it T O belete M Clenange [ Addition
NAME NAME

STREEE ADNRFSS STACET ADDRESS

AR CITY-51-21°

12. | hereby certify that the infermation supplied with this'filing
indicated an this report or supplemental repott is true an

changed, or on an attachment with ap.a , with all oth

does nat qualify fof the exemption stated in Secfion 119.07(3)[}, FISIIda Statutes | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
of the corporation ot the tecaiver or trustee empowered 16 exacute this report as required b

y Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
like empowered. : -

Cevima Phane ¥



