2004 FOR PROFIT CORPURATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # P99000045230
1. Entity Name
a4 4
FLAVOUR MEDIA, INC. APR 29 PH 3 18
— _ . - ¥ STATE
Principal Place of Business Mailing Address . LCR'DA
1986 PELICAN LANDING - - 1886 PELICAN LANDING
#1522 #1522
CLEARWATER FL 33762 CLEARWATER FL 33762
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3586695 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O ?i.;‘f;jqkﬁ?;;ﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name - -
1SSSOEEE|,_|%AALI{ILLANDING Street Address (P.O. Box Number is Not Acceptable)
#1522
CLEARWATER FL 33762 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agerd, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title f apphcable. [NOTE: Registered Agent signature regquired when reinslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Func Contribution. [0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE O change [ Addition
NAME JEROME, PAUL NAME . — e
SOG4 307 E
STREET ADDRESS | 1986 PELICAN LANDING #1522 STREET ADDRESS D4/ 250801 E-—01E  #%150. 00
cy-s1-2F - |CLEARWATER FL 33762 CITY-5T-7P L b IR
TITLE [ petete TILE O change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-51-2IP
TITLE ] Detele TiTLE [ Change [ Addition
NAME - - - - NAME - : — - e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IF CITY-ST-2IP
TLE [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIry-51-2IP
MLe ' 1 Delele ME [J change [ Addition
NAME , NAME
STREET ADDRESS / STREET ADDRESS
CITY-5T-7IP / CITY-ST-2iP

12. | hereby certify that the information supptied Pgh this filing dogs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repdyt X5, true agd agturate and that my signature shali have the same legal effect as if made under oatn; that 1 am ar officer or director
of the carporation or the receiver or frustee e ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an addregs br llke empowered.
Y Yy doup

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED N*E OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

\ PR




