2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 08, 2004 8:00 am
DOCUMENT # P99000111864 ecretary of State

1. Entity Name .
AM MEDIA ENTERPRISES CORP. 04-08-2004 90017 010 ***150.00

Principal Ptace of Business Mailing Address
6595 NW 36 ST P.0.B0X 297112
#31% PEMBROKE PINES, FL 33029

VIRGINIA GARDENS, FL 33166

e g G

0. Pox L8304
Suite, Apt. #, elc. Suite, Apt. #, stc. 04062004 Chg-P CR2E034 (10/03)
City & State ' Cit\{ &State | . 4, FEI Number Applied For
MiAai Floks C/A 65-0973746 Not Applicable
Zip Country 3%} i (o & Cozgt% A 5. Gerlificate of Status Desired 0O gi.‘;esq L;:\ifed;uonal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
e e e i T o e et e e e e b e e e 'Nam.e;. S e ey o S P e Rt
MARTIN, ANGEL Hged Maktio
516 NW 208TH WAY Street Address (P.b. Box Number is Not Acceptable}
PEMBROKE PINES, FL 33029 - - -
9323 [alde Dhjve Aot M-50]
City > - Zip Code.
e Y MiAM FL | "™ 33760

¢ the purpose of changing its registerad office or registered agent, or both, in the State of Floricla. | am familiar with, and accept

o/ 5/os

8. The above named epsitfCsubmits this stateme
the chligations of d .

SIGNATURE

Sigrature, typed or prnlted name of fagistered agent and tile if applicable. (NOTE: Registerad Ageni signaiure required when reinstating) DATE
FILE NOWI FEE IS $150.00 8- Election Campaign Francing. 3500 way ge
" After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11

THE PST ’ 71 Detete TmE PST ‘Cf . ge (3 Addiion
NAME MARTIN, JUAN A NAME L Teanr A -Hﬁl‘ o /

STREET ADDRESS | 516 NW 208 WAY STREET ADDRESS 833-3 MAKe blry?-" e ﬁfﬂl, M-—SO

crv-51-2P | PEMBROKE PINES, FL 33028 oimy-S1-2¢ Minie; FL. 33060

THE .y, 1 peete M ClChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TLE ) Dewete TILE [ Change [ Addition
NAME NAME o

STREET ADDRESS ' STREET ADDRESS

OITY-57-2IF CITY-ST-ZP

TILE [ Delete TIE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET AGDRESS

Y-St CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CiTY-$T-7P Cry-S1-21P

TE C 1 nelete THLE ) .~ [Ichange [ Addition
NAME . _ ) NAME

STREETADDRESS.| T . o STREET ADDRESS

CITY-SE-2F ’ ' ) CITY-$T-20P

12. | hereby certify that the information.sepfified with thisTikqg does not qualify for the exemption stated in Section 1 19.07(3)i). Florida Statutes. | further certify that the infarmation
indicated on this report or supetgmental report is tfrue andhgocurate and that my signature shalt have the same legal eflect as if made under oath; that | am an officer or director
of the corporation o tha repesr ar trus ’ precute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, er on an atlacl L antig like empowered.
e e / i

SIGNATURE: __X_
NATUNE AND TYPED OR FRINTED NAME OF SIGNING OFFICER GR DIRECTOR

S OG-0Y  F05-&7/-/005

Daytine Phone ¥




