2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 15, 2005 8:00 am

ecretary of State
DOCUMENT # P99000107822
1. Entity Name 04-15-2005 90085 019 ***150.00
ALEGORIA MEDIA, INC.
Principal Place of Business Maling Address
13790 NW 4TH ST SUITE 100 13790 NW 4TH ST SUITE 100
SUNRISE, FL 33325 SUNRISE, FLL 33325
T s ST O
Suite, Apt. 4, stc, Sulte, Apl. #, efc. 04062005 Chg-P CR2E0234 (10/03)
City & State City & State 4. FEI Number Applied For
65-0973847 . Not Applicable
Zp - o :Iou?lry Zip Country 5, Cenilicate of Status Desired [ gg'z‘esqg:‘:‘:m”-a' o
6. Name a.d Address of Current Reglstered Agent 7. Name and Address of New Reqistered Agent
Name
RIVERA, ARADI
954 AZURE LANE Street Addrass (P.0. Box Number is Not Acceptable)
WESTON, FL 33326
City FL | Zip Cods

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

SIGNATURE
Sgnare, typed or primed name of [egisiered agent and tite  applcable. (NQTE: Registerac Agen? signature required when reinstating) DATE
1
FILE NOWI!I FEE IS $150.00 9. Efection Campaign Financing $5.00 may B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Addedto Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Detete TITLE (O Change  [] Addition
NAME RIVERA, ARADI NAME
STREET ADDRESS | 954 AZURE LANE STREET ADDRESS
CeTY-ST-21P WESTON, FL 33326 CITY-5T-2IP
TITLE VTD 3 Delete TOILE O change ] Addition
NAME RIVERA, MELVIN NAME
STREET ADDRESS | 954 AZURE LANE STREET ADDRESS
CITY.ST-2IP WESTON, FL 33326 CITY-ST-ZP l
TITLE [ pokete e 1 .- . DO change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
cIry-s1-0P CITY-S1-2P
TIE [ Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP LITY-ST-2P
TITLE 7 Detete § e [JChange  {7] Addition
NAME HAME .
STREET ADDRESS STREET ADDAESS . .
CITY-ST-2P CITY-ST-2IP
TITLE 7 pelete TMLE [J Change [ Addition,
STREET ADDRESS |- . STREET ADDRESS ,
CITY-ST-2P CITY-§7-2IP

12. | hereby certify that the information supptfé
indicated on this reporlerspplementy
of the corporation or
changed, or on an #

SIGNATURE:

this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

report is rua and accurate a at my signature shall have the same lega! etfect as if made under oath; that | am an officer or director

ered 10 execule Hiis péport as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
alt other yke, gmpdwerad.

‘ s DS a39-00
77 ome imytire Prons 8

IGNATURE AND TYPED OR PR D OF SIGNING OFFICER OR DIRECTOR

7 O BRAD TRIVERKE \



