FILED

2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-16-2004 90036 026 ***150.00

DOCUMENT # P99000107822

1. Entity Name

ALEGORIA MEDIA, INC.

Principal Place of Business

954 A7URE LANE
WESTON, FL. 33326

Mailing Address

954 AZURE LANE
WESTON, FL 33326

24034675

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 03312004 0oom 00o0ooMmrman

City & State City & State 4. FEI Number Applied For

65-0973847 Not Applicable
- 7 —
Zip Courtry P Gountry 5. Coertificate of Status Desired 3 $8.75 A,dd't“’"al
S Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -

{RIVERA, ARADI . RIVERA | BRADI

14461 S.W. 138TH PLACE - Strest Address (P.0.-Box Number is Not'Acceptable)

MIAMI, FL 33186
G5Y PAZCE  LANE

Gy  wEeEsTons

FL | Z'pcg’aazc,

SIGNATURE ) O RIVERRA _, PRESINEAT ’-////Ot,t
FPFinad name of registered ‘ﬂ' and thie H applicathe. (NOTE: Registered Agent signatura required when reinstating) DATE
- ! IR F". om" FEE 's 5150.00 __9 Election Campalgn Flnancxng B $5¢00P “r * - _ _
After “ay 1, 2004 Fee will be 3550.00 Trust Fund Contribution. O, nooooem:
0. il OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Detere Tme E+Change (] Addiion
- HAME_ RIVERA, ARADI - - - NAME : - - - - -
SIREETADGRLSS | 14461 S.W. 138TH PLACE STREET ADDAESS. | Y RZURE L5378
cory-si-zp | MIAMI, FL 33186 CITY- 51-ZIP LESTaN , FL 33326
TITLE VTD 1 pelete TITLE Etrange [ Addition
NAME RIVERA, MELVIN NAME
STREET ADDRESS | 14461 S.W. 138TH PLACE STRIETADIRESS | P B A 2R E LANE
CITY-ST-2P MIAMI, FL 33186 CITY-ST-ZP LESTAA), £ T33AC
TME T nelete TITLE [ Change  [] Addition
NAME NAME
. STREET ADDRESS STREET ADORESS - .
CITY-51-2IP CITY-S7-2IP
TmLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2ZIP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P° * § " * o CITY-57- 2P
ME n" T (3 Detee TME (] Crarge [ Addiion
NAE - - - m e e aicR PRt o - TS e T T o
STREET ADDRESS |- - ==~ - = ~— e - - * STREET ADDRESS : -
gv-stzP | oo - e e “h - omy-st-zf -1, -

12. | hereby certify that the information supplied with this f || does not gualify for the exemption Stated in Section 119, 07;3)(») Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true an accurate and that my signature shall have the same legal effect as i made under oath; that [ am an officer or director
of the corporation or therfa e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an gltachm empowered.

f-

SIGNATURE

(954 )355-043 1

Daytime Phone #

/1oy

Date

RADI RiVEER

D NAME OF SiGNING OFFICER OR DIRECTOR

/ SIGNATURE AND TYPED OR PRINTE

4




