2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 51467

1. Entty Name

ACTION WEEKLY (SEMANARIC ACCION), INC.

Principal Place of Business

7410 S DIXIE HWY
WEST PALM BEACH FL 33405
us

Mailing Address

7410 § DIXIE HWY
WEST PALM BEACH FL 33405
us

2, Prlnapal Place of Business
Dol 6Na%-

3. Mailing Address

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90061 018 ***150.00

|

]

il

|

A

Sune Apt # etc Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
ty & Sta C(‘} City & State 4. FEI Number Applied For
60 * b Y_)) QCLC/@\ | : 65-0273171 Not Applicable
iy “S ] op Couniry 5. Certificats of Status Desired g $8.75 adational
3 O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : -t T

TRIANA, MARIA

932 SPR|NGDALE C|RCLE Street Address {P.C. Box Num.ber is Not Acceptabile)

PALM SPRINGS FL 33401

Zip Code

o FL

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

SIGNATURE

Signature, vped or punied name o registersd agani and Lte il apphcabla (MOTE. Registersd Agant signature raquired whan einstating) DATE

$5.00 MmayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

] Make Chec Payabte lo Flonda Department ol State

10. OFFICERS AND DIRECTORS L~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

niLe P et TITLE E{}tﬁée O Addition
HaME TRIANA, MARIA C. HAME ey, Ma naC

STREET ADDRESS | 932 SPRINGDALE CIRCLE STREET ADDRESS O\\"'l '\"‘\C{Y\S cry St

CITY-S1-2P PALM SPRINGS FL 33401 CITY-57-2P . Sy F\ et 9] s

e . [ Dejate TILE J [J change [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-SI-2iP GiTY-§1-2P

THLE B . ) _ O Delete TIILE [7] Change {33 aduition
NAME MAME - - -7

STREET ADDRESS STREET ADDRESS

Cy-s1-2P CITY-$1-2IP,

TIILE ] Detete TITLE [ Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

CIY-SI-2F CITY-5T1-2F

TILE ] Deteta I TITLE O change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-S1-21P CIiY-S1-2P

TIHLE [ peteta TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on. this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rustee empowered to execute 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 attachment with an address,‘with all other like empowered.

B TLG-GAG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(- 2908

Daytens Phone &




