2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCEMENT # P92000040411 Jan 31, 2004 08:00 AM
1. N

Enuty Name Secretary of State
BLANKCDMEDIA, INC.
Princlpal Place of Business Mailing Addrass
121 SANORA BLVD 121 SANORA BLVD
SANFORD FL 32773 SANFORD FL 22773

Suite, Apt. #, etc - Suite, Apt. #, ele. ) - MOORE CR2E034 (11/03) -- -

City & Stale " City & State T[4 FEiNumber . Applied For

7 _ 7 59-3577933 Not Appicatie
zp Couatry Zip Country 5. Certificate of Status Desired 0 gfegfq i.;[f{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of hiew Registered Agent _

Name

#gfg%ﬂlép‘ﬂ-ﬂ%ﬁ:\/D Street Address (P.0, Box Nurnber is Not Acceptable) e

SANFORD FL 32773 -

City FL | 2° Code

8. The above named entity submits this staternent far the purpose of changing its registered office of registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ' . X ! . L
Sgnalure Iyped of prnted name of regisiared agonl and filla it applicable [NQITE Registered Agenl Signaturg required whan ronstanng) . DATE -
FILE NOW!! FEE IS $150.00 . . . .
e R I 9. Election C Fi
Atr ay 1, 2004 Foo wil e 55000 St S e 3500 ey se
Make Check Payable to Florida Départment of State '
10. OFFICERS AND DIRECTORS | N T  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Degex TIHE o . Change Addilion
eee UoonRgenn Mt [
STREET ADORESS | 121 SANORA BLVD STREET ADDRESS et b -
£ATY-$T- 29 SANFORD FL 32773 CIvY-5T. 2P o _
TTLE VP [ Defete ©f e [ Change ] Additin
NAME JAFFER, REEZWAN NAME
STREET ADDRESS | 121 SANDRA BLVD ) STREET ADORESS
CITY-ST-2P SANFORD FL 32773 o T -51-2P o o _
THLE O celete TLE £ Change [ Addition
NAME NANE
STREET ADDRESS STRELT ADDRESS
CIry-st-21P o Ty -St- 2P
me O oelete TILE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADGRESS
CITY-ST- 7P B onygrze ]
me [ Delete l 1ILE O Change [ Addition
NAME NANE
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CHTY -ST-ZP ) B
TME [ Delete TLE [ Change [ Addition
NAME - name
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-21P

12. [ hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attagfynent with an addrass, with all other like empowered.

SIGNATURE: —LATFA TAFFEp !l&?foq 403 -330~1c3 3

INTED NAME CF SIGNING OFFICER OR DIRECTOR Daytme Phone #




