2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2004 8:00 am

DOCUMENT # $S59536

1. Entity Name

MEDIA OPTIK, INC.

ecretary of State

04-27-2004 90063 030 ***150.00

Principal Place of Business

66 AVENUE F
APALACHICOLA, FL 32320

Mailing Address

66 AVENUE F
APALACHICOLA, FI 32320

Jqubrorl

O A R A

2. Principal Place of Business 3. Maifing ﬁﬁress
_ oA B 141 AIRTeN Dy
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252004 Chg-P CR2EC34 (10/03)
City & State ity & Sta!e 4, FElI Number Applied For
J DA 0179 F ) » ﬁ 7 F / NOT APPLICABLE Not Applicable
le 4_0‘{“ ﬁ'ﬁr;‘_ 1 ‘2%14 a+ ] (Cg W 8§, Cenificate of Status Desired O gg‘:g Lﬁrdi'lionai

6. Nama and Addfess of C Regl

Agent

7. Name and Address of New Registered Agent

DUBOFF, KENNETH R

10920 BISCAYNE BLVD.

MIAMI, FL 33161

Name

Street Address {P.0. Box Number is Not Agceptable)

City

FL I Zip Code

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 obdigations of registered agent.

SIGNATURE

, typed or prirmted name of registered agent and fie i applicable. (NOTE: Aag Agent o when resnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribation. Addad to Fees

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

LE E |¥ Delete TTE Change (] Addition

NAME FINN, RITA A NAVE 1’,‘ A F/A/A/ ,

STREET ADORESS | 66 AVENUE F STREET ADDRESS

520 | APALACHICOLA, FL 32320 OITY-ST-2P M dAﬁ ] 3 24 Y

TIRLE [ Detete TIE Ochange [ Accition

NAME HAME

STREET ABDRESS STREET ADDRESS

CITY-S7-2P CITY-51- 20

TmE [ Delete TILE [ ohange ] Addition
e NAME o o | e i ¢ e e = e s e e o[ NAME RN . - - . A - - -

STAEET ADDAESS STREET ADDRESS

CiTY-ST-2P CITY-5T-29

e [ Detete TME [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST- 2P

TE [ Desete TLE [Dctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIy-ST-4P CITY-ST-7P

TIE . . O Delete e [OJchange [ Addition

e ' ‘ NAME

STREET ADORESS STREET ADDRESS

omy-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fifing 2oes not qualify for the exemption stated in Section 119.07(3)(i}, Flotida Statutes. I further cerlify that the information
indicated on this report or supplemental report is fue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like ernpowered.

SIGNATURE: _/]

-

.ﬂv #‘4‘4“ ’eru @ HUA/

’//45‘/54/ P5B-216-55%7

Fi

IGNATURE AND TYPED OR PFINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




