2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO900004664 1

1. Entity Narve
TODAY'S MEDIA, INC.

Apr 15,2005 08:00 AM
Secretary of State

Principal Place of Businass lglajling Address

161 N.E. 97TH STREET
MIAMI SHORES FL 33138

-161 N.E. 97TH STREET

MIAM!I SHORES FL 33138

Ll

I

ll

|

DR

2. Principal Place of Business_ 3. Mailing Address
Suite, Apt. #, stc. T o Suite, Apt #, atc. | T 1st MOCRE CR2E034 (10/04)
City & State - T City & State 4, FEI Number Applied For
65-0922791 Not Applicable

" i Zu .

e Country ® Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 77 7. Name and Addrass of New Registerod Agent
- - Narne o

NOBLES, RANDOLPH M

1050 N.E. 84TH STREET Street Address: (P.Q. Box Mumber is Not Acceptable)

MIAMI FL 33138

Zits Code

S FL

8. The above named eniity submits this statement for the 1 purpose of changing its fegistered office or feglstered agent, or bath, In the State of Florida, [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signature, typad or Armted nama of registorgd agent and fitle if applicable

INGTE “Rogrsterad Agent signaturs raduired whan reinstating) R ’ DATE

FILE NOWH! FEE IS $15000 .
After May 1, 2005 Fee Will Be $550.00 ‘
Make Check Payable to Florida Department of Siate

9. Elecltion Campaign Financing
Trust Fund Contrlbution. [

$5.00 May Be
Added to Fees

10, T SFEICERS AND. DIRECTCRS i K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLe PSD T 7 Delets o ] Change [} Addition
NAME BELL-NOBLES, ROBIN NAME } K - ~l_-_-"

STRCET ADDRESS | $050 N.E. 84TH STREET SIREET ADORISS D441, };%’ e Lﬁ-L:Eb 1S I

ity -ST-2P MIAMI FL 33138 _ iy .§T- 2P

TITLE D 3 pefets HILE [J Change ] Addifion
NAME NOBLES, RANDOLPH M NAME

STREET ADDRESS | 1060 N.E, 84TH STREET SIREET ADDRISS

CITY-ST.ZiP MiAMI FL 33138 CITY.ST- 4P

e - Il petete BiE [T Change ] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CiTy.ST-2P CITy ST-2F

e T ) T Delele F T [ Change [ Addition
NAME NAME

STREET ADDRESS SHREE] ADDRLSS

CITY-57-2P CITY-5i- 217

ILE - - [ Dejete it [ Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-S7-21P CIEY-ST-21P

e T Delets TITLE CJchange [ Addition
NAME RAME

STRLCT ADDRESS - . _ STREET ADDRESS

CIY-ST-217 GIY-51- 2P

12, | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true and

of the corperation or the receivar or trustee emipow
changed, or on an attachment with an adg,

Cvate lf]md that my signatu

y -

does not qualify for the exemplicn stated in Section 119.07 3)(M, Florida Statutes. § further certify that the information
shail have the same legal eifect as if made under gath; that | am an officer ar directar
d by Chapter 607, Florida Statutes,; and that my name appears in Block 10 of Black 11 if

;//E/ o0 7@ -2%0.

SIGNATURE:_

7 Date Dayviens Phone 4




