™" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 19,2005 08:00 AM
DOCUMENT # P99000083804 B Secretary of State

1. Entity Name
MEDIAPLUS LATIN AMERICA CORP.

Principal Place of Business Maiting Address

3250 CHASE AVENUE - 325D CHASE AVENUE .
MIAMI BEACH, FL. 33140 MIAMI BEACH, FL 33140

VAN AR AL R

1172005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE —

65-0951156 Not Applicakile
5, Certificate of Status Dosired W $8.75 Additonal
. . . Fee Regulled

6. Name and Address of Current Rogistsred Agent

2300 BLUE LAGOON DRvE e DO NOT WRITE
NIAML B 33128 ~ ——IN THIS SPACE

8. The above named enlity submits this statemant for the purposa of changing its reglstered office or registered agent, or both, in the State of Flerida. [ am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE e o R . : A
Signature, typed o printad nama of ragistersa agent and filfa if epplicablo {HOTE. Reglstered Agent signature equired when reinstaling} i DATE
e eioees kgt 1 A s
FILE NOWI! FEE IS $150.00 9. Election Carnpalgn Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [O.. Added to Fees
0. T OFFICERS AND DIREGTORS REE '
TITLE D -
Name ROSA, LUIS GARCIA B
STRETADDRESS | 3250 CHASE AVE
GITY -ST-2P MIAMI BEACH, FL 33140 L
i gASTELU PABLO MARTIN i o ool
NAME . ol e L 20550025000 19 7Y

STREET ADDRESS | 3250 CHASE AVE
CITY-ST-2P MIAMI BEACH, FL 33140 _ B . L e

me
NAME

o DO NOT WRITE _ _

) IN THIS SPACE

NAME
STREET ADDRESS
cIry-§7- 2P ] e e e e

TITLE
HANE
SIREET ADDRESS
Ciry.57-2° _

TME
NAME
STREET ADORESS
CITY.ST- 2P
AL

12. | haraby cartifﬁ that the information supplied with thi ﬁling does not qualify for thi examption stated in Section 119.07(3)(7), Florida Statutes | further certify that the information
indicated en this report or supplamental report is tglie and accurate and that myfsignature shall have the same legal effect as if made under cath: that [ am an officer or director
of the cerporation or tha regsiver or rustae empoverad to exgelts this report a$ requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block {11

changed, or en an auachmanw‘n}ta address, vith all othaf like empowared.
SIGNATURE: __~ / r / / %5 7Sy pr36500
7 Date i Dayt;qé' Phone ¥

s 7 SIGNATURE AN D OR PRINTED NAME OF FIGNING OFRICER OA DIRECTOR

- 7



